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‘Temaril’, already established as an outstanding antipruritic, is now available in a new 5 mg. 
z of . & P . : . . & 
‘Spansule’ capsule for convenient 24-hour control of itching with a single oral dose q12h. 
} I ; g g q? 
You may expect heavy demand for “Temaril’ Spansule capsules from both dermatologists 
and general practitioners. 


In many patients, such as those wearing casts, itching can be treated only by the oral route. 
Among oral medications, “Temaril’ has been repeatedly evaluated as the most generally 
effective for the management of itching. Widely prescribed to alleviate itching arising from 
a variety of conditions—from chickenpox to urticaria—*Temaril’ has been found effective 

in over 70% of all cases treated. 


New Temaril Spansule 5 me. 


brand of trimeprazine rand of sustained release Ay 


Available in bottles of 30 from your local wholesaler. 


Also available: Package Size 





‘Temaril’ Tablets, 2.5 mg. — _ dh 








*Temaril’ Syrup, 2.5 mg./5 cc. 4 fl. oz. bottles 





Smith Kline e French Laboratories, Philadelphia 
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on APhA Life 


Why "bother," you ask, with 2 term policy that builds up n° 
reserve and remains in effect for only gix years after you 
raduate from pharmac . ake more sense, 
to put those i i st and buy 
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———————— 
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next year OF e i thie st people 
are often hard . Tha i tees- 
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insured standing and recognition as a responsible person. 


Over 90 pert cent of people on the professional level buy life 
insurance, and I'll venture to 54Y that the percentage would be 
even higher if all professional people wer dthe oOppor~ 
tunity represent d APhA Life. Sometime, 

will take 4 page put right now, you © 

from this issue --439- not over 35, age neare 

day, and are in good health, cut out the application on page 435 
and mail it at once: "The next day is never sO good as the day 
before." 


sincerely 
] | 


Louis Je Fischl 
President 








By the lazy river... 


23 Lilly service wholesalers keep 


prescription department inventories active 


Ohio Valley pharmacists like to see dol- 
lars working—not loafing on shelves. 
That’s why they appreciate the Lilly 
policy of wholesale distribution. 


With a Lilly distributor so close at 
hand, stock replenishment is only a 
phone call away. The pharmacist can 
keep inventories at the lowest level 
needed to meet immediate demands. 


Capital that otherwise would be tied up 
in shelf stock can be used for store im- 
provements, new displays, special pro- 
motions—money-making rather than 
money-consuming purposes. 


You, too, can put those “‘lazy dollars”’ 
to work. Just make it your policy to 
place all your orders through one of the 
300 Lilly service wholesalers. 


No matter where you are, there’s a Lilly service wholesaler nearby. 
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PHYSICIANS use S.T. 37 for WET DRESSINGS. 

DENTISTS recommend S.T. 37 as an ORAL ANTISEPTIC. 
PODIATRISTS prescribe S.T. 37 for ATHLETE’S FOOT. 
MOTHERS apply S.T. 37 to children’s CUTS AND BRUISES. 
VACATIONERS pack S.T. 37 for SUNBURN. 

BARBERS reach for S.T. 37 for customers with DANDRUFF. 
With so many users, S.T. 37 is sure to be the all-around profit-maker. Can your 
stocks meet the demand? Be sure to order adequate supplies from your MSD 


representative. And when you do, ask him about special offers available through- 
out the year. s.T. 37 is a trademark of Merck & Co., Inc. 











D> Merck Sharp & Dohme, DIVISION OF MERCK & CO., INc., PHILADELPHIA 1, PA. 
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Refrigeration of Insulin Required——The Focd and Drug Administration has 
called the attention of the APhA to complaints received from dia- 
betic patients regarding the dispensing of unrefrigerated insulin. 
Pharmacists should be reminded that improvement in the stability of 
insulin preparations has not resulted in eliminating the precautionary 
measure of required refrigeration. 


Patient complaints indicate that some pharmacies claim rapid turn— 
over eliminates the necessity for refrigeration. Attention is invited 
to the fact that the USP has not changed the storage requirement of 
refrigeration, and that the FDA label requirement that insulin be kept 
under refrigeration is still in effect. Comment on the stability of 
insulin preparations was made in the "Prescription Practice" section, 
page 414, of the July issue of the Practical Pharmacy Edition of This 
Journal . 


Professional standards require that pharmacists pay particular 
attention to the storage and dispensing of insulin preparations. Dia- 
betic patients are accustomed to receiving refrigerated insulin and 
have every right to expect that pharmacists will continue to provide 
this professional service, which is not only essential to a patient's 
welfare but is required by law. 


Flemming Defends Press Policy Charges in a June 25, 1959 editorial 

in Medical Sciences that the U.S. Department of Health, Education, and 
Welfare has issued "false" press releases in recent months on 
developments in medical research were denied by Secretary Arthur S. 
Flemming. He told reporters (at a news conference July 28) that he 

was "completely sympathetic with the scientific viewpoint that 
scientific findings should appear first in scientific journals" but 
added, "reporting to the public is a basic responsibility of any govern-— 
ment agency. Where scientific findings of particular significance to 
the public have been developed or augmented within the Department 

(HEW), I feel we have an obligation to make them available to the public 
through normal news channels." Dr. Flemming concluded by emphasizing 
that "this policy in no way conflicts with the longstanding procedure 
under which scientists make their first reports to the scientific 
community." 


Salk Vaccine Shortage Only Temporary -Adequate supplies of Salk vaccine 
are expected to be available in all communities by late August as a 
result of manufacturers' cooperation with request of Surgeon General 
Leroy E. Burney. The Surgeon General asked producers to postpone ex-— 
ports and give preference in their domestic shipments to areas where the 
supply is low or where there is an unusual incidence of polio. 
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Last Minute News 





A British research group has isolated 
the virus that causes trachoma. The 
virus was cultivated in the laboratory 
and can be grown in quantity. Hence, 
the discovery offers prospects of soon 
finding drugs or a means of inoculation 
to cure or prevent the disease that has 
spread blindness to or impaired the 
vision of perhaps 400,000,000 people. 


Six children recently brought to the 
University of Michigan Medical Center 
for possible mushroom poisoning luckily 
had picked on eatable varieties of wild 
mushrooms. However, eating a wild 
mushroom remains as risky as Russian 
roulette, warns Dr. Alexander Smith 
of the University of Michigan. ‘There's 
about one chance in 10 that a mushroom 
will cause a sertous case of poisoning.” 
With such high stakes involved, parents 
are urged to keep their children out of 
mushrooms, and visa versa. 


The American Dental Association 
unveiled a bronze plaque in Niagara 
Falls, N.Y., August 4—the scene of 
the ADA birthplace—to observe the 
100th anniversary of its founding. The 
American Dental Association, which has 
become the world’s largest dental 
organization with almost 94,000 mem- 
bers, was founded by 26 dentists who 
met 100 years ago at this famed honey- 
moon site, 


Mr. James W. Bradley, Sales Director 
of J. B. Roerig and Company, told the 
80th annual convention of the Texas 
Pharmaceutical Association that “‘by 
1970, prescription drugs will account 
for close to 90 per cent’ of the drug 
store’s total drug volume. 


Verterans Administration announced 
the development of a chemical test to 
measure functions of the pituitary 
gland which may be of value in diagnos- 
ing pituitary and adrenal malfunctions. 
The test is based on the measurement of 
deoxyhydrocortisone, or Compound §, 
and studies have been carried out at the 
Buffalo, N.Y., VA Hospital and the 
University of Buffalo. 


The American Medical Association 
announced the appointment of Dr. John 
H. Talbott as director of the Division of 
Scientific Publications and editor of the 
Journal of the American Medical As- 
sociation. Dr. Talbott, a professor of 
medicine at the University of Buffalo, 
succeeds Dr. Johnson F. Hammond. 


Merck & Company, Inc., will begin 
immediately a program of large-scale 
experimental production and further 
development of the Sabin oral polio 
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vaccine. The program is designed, it 
is reported, to provide more than enough 
quantities to conduct extensive clinical 
testing to establish further the safety 
and efficacy of the Sabin live virus 
vaccine. , 


President Eisenhower has proclaimed 
October 7 as a National Day of Prayer, 
and has called on all Americans to join 
in prayer on that day. October 7 1s also 
AMERICAN PHARMACEUTICAL ASSOCIA- 
TION ‘‘ Founders’ Day.”’ 


The United States has offered to 
finance research to be conducted by the 
International Atomic Energy Agency to 
develop a cheaper method for produc- 
tion of Calcium-47, a radioactive isotope 
needed for biological and medical pur- 
poses. Calcium-47 is used in the diag- 
nosis of disorders in calcium metabolism 
and certain endocrine and bone diseases 
and also for the localization of bone 
tumors. 


The Federal Trade Commission ap- 
proved a consent order prohibiting Pang- 
burn, Inc. of Fort Worth, Texas, manu- 
facturers of chocolates, from charging 
pharmacies different wholesale prices. 
Pangburn, the complaint said, allows 
the chains to combine purchases of their 
various outlets, even in more than one 
city or state in order to qualify for the 
10% discount, while on the other hand, 
independent pharmacies buy in greater 
quantity than a competing individual 
chain outlet, but receives no discount at 
all. 


Surgeon General Leroy E. Burney of 
the Public Health Service announced 
the award of 6 contracts totaling $179,- 
850 to 5 universities and Pharmaceutical 
manufacturers for canncer research. 
Contracts were awarded to Hynson, 
Westcott and Dunning of Baltimore; 
The Syntex Corporation of Mexico 
City; the University of Louisville, 
Kentucky; Bowman-Gray Medical 
School, Wake Forest, North Carolina; 
and Ohio State University. All re- 
search is specifically designated for the 
development of diagnostic tests for 
cancer in their earliest stage when 
chance for successful treatment is best. 


The publication ‘‘Facts on the Opera- 
tion of Prescription Pharmacies’ con- 
taining operating data of pharmacies 
operated by the Fellows of the American 
College of Apothecaries is available free 
of charge to pharmacists from the Amer- 
ican College of Apothecaries, Hamilton 
Court, 39th & Chestnut Streets, Phila- 
delphia 4, Pennsylvania. 


The number of foreign students study- 


ing in the United States has increased | 
38% in the last 5 years, the Institute of 7 


International Education has reported. 
According to all available statistics, 
the 47,245 students from 131 countries, 
registered in U.S. colleges and univer- 
sities, represents the largest foreign 
student population in any country of 
the world. 


The Department of Defense has re- 
quested the Selective Service to provide 
Armed Forces Induction Stations with 


9,000 men during October 1959 for as- | 
Navy, © 
Marine Corps, and Air Force do not ~ 
intend to place calls with Selective Service | 


signment to the Army. The 


during October. 


By 1965, we will need an additional 
10,000,000 workers to supply the goods 
and services required by a rapidly 


growing population expected to exceed : 
additional 


193,000,000. Of these 
workers it is anticipated that 5,000,000 
will be women. By 1965, we will need 
about 40% more professional and techni- 
cal workers, so stated Bertha S. Adkins, 
Under Secretary of Health, Education, 
and Welfare. 


The University of Michigan Potson 
Control Center warns that children can be 


poisoned by eating ‘“‘weeds.”’ These 
so-called ‘‘weeds’’ include jimsonweed 
and the common nightshade. Both con- 


tain alkaloids such as belladonna and 
atropine. Ordinary potatoes also can 


become poisonous if the tuber has been 


exposed to sunlight and has turned green. 


A special warning to new parents 
about the dangers of plastic bags to 


their babies is being inserted into copies © 
of “Infant Care,” the Government's § 
best selling publication, the Children‘s 7 
Bureau announced. New parents read- § 
ing this publication in the future— 7 
it is estimated that “Infant Care’’ is 


used to help rear one in three babies in 


the U.S.—will find a special notice in Ff 
the front of the publication warning | 
them that plastic film used to protect F 


dry-cleaned clothes or fresh vegetables 
can cuase children to suffocate. 


Tourists tucking foreign fruits, meat, 
or plant products into their baggage to 
bring home as souvenirs or gifts may be 
bringing dangerous crop of livestock 
pests back unnoticed, the U.S. Depart- 
ment of Agriculture reports. Increasing 
foreign travels also increases the respon- 
sibility of tourists to refrain from bringing 
into the U.S. exotic plants and foods. 
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| News and Notes 





Associations 


Alabama Pharmaceutical Associa- 
tion—Dr. Robert P. Fischelis, Secre- 
tary and General Manager of the 
APhA, was presented with a citation 
for distinguished service at the APA 
annual meeting at Point Clear on 
June 17, following his address ‘‘Phar- 
macy United.’’ The citation, pre- 
sented by APA President E. C. Cross, 
reads: 


“To Dr. Robert P. Fischelis, Secretary, 
AMERICAN PHARMACEUTICAL ASSOCIATION, 
in recognition of his outstanding contribu- 
tion to Pharmacy and the retail drug 
industry through his unselfish devotion, 
sound thinking, cognizance of problems 
and purposes of Pharmacy, in carrying 
out the objectives of this Association.” 


American College of Hospital Ad- 
ministrators has announced removal 
of its headquarters office to 840 North 
Lake Shore Drive, Chicago 11, Ill. 


American Foundation for Pharma- 
ceutical Education has announced the 
establishment of an annual fellowship 
honoring its Honorary President 
George V. Doerr by his children and 
McKesson & Robbins “‘in recognition 
of his many services to pharmaceuti- 
cal education and his constructive 
contributions in the field of Pharmacy 
Administration.”’ 


American Pharmaceutical Associa- 
tion—The formation of the Howell 
R. Jordan Memorial Fund in honor 
of the late Howell R. Jordan, APhA 
Vice President and co-owner of Bray 
& Jordan Pharmacies in Austin Texas, 
has been announced. Mr. Jordan 
was a University of Texas College of 
Pharmacy graduate. It was through 
the interest of his lifetime business 
partner Garrie E. Bray that the Fund 
was established. Young people were 
a special interest of Mr. Jordan, and 
the Trustees of the Fund have deter- 
mined that it will serve the initial 
purpose of Senior Pharmacy Student 
recognition, although they are pre- 
pared to receive memorial gifts and 
make available funds for other worthy 
purposes in the profession. 

Mr. Jordan is Past President of the 
National Association of Boards of 
Pharmacy and of the Texas State 
Board of Pharmacy. 

Inquiries about the Fund should go 
toG. E. Bray, 4027 Guadalupe, Austin 
Texas, or to Walter Cousins, Jr., 625 
Wilson Bldg., Dallas, Texas. 


American Hospital Association— 
Over 12,000 hospital people are ex- 





Indiana Pharmaceutical Assn. Officers and members of Exec. Com. at convention, June 11 (I to r): Merritt. 
L. Skinner; Geo. Lanigan, Chm., Exec. Com.; Charles A. Schreiber, Ist V.P.; Wally L. Sielski; O. Eugene 
Hinshaw, Pres.; Ear! G. Triplett; Roy W. Haney, 2nd V.P.; Donald M. Wood; Morton Wolman, 3rd V.P.; 
and Thurman H. Miller. L. C. Heustis, Exec. Sec., and Joseph B. Wade, Treas., were absent. 











pected to attend the 6lst Annual 
Meeting of the AHA on August 24-27 
in the New York City Coliseum. 


American Institute of the History 
of Pharmacy—The fifth Urdang 
Medal has been conferred upon 
Maurice Bouvet, pharmacist-historian 
of Paris, according to the Institute. 


Distinguished Scientists Reception 
—Dr. Howard A. Rusk, Associate 
Editor of The New York Times, Direc- 
tor of the Institute of Physical Medi- 
cine and Rehabilitation, N.Y. Uni- 
versity-Bellevue Medical Center, and 
Vice Chairman of the Health for 
Peace Committee, was host at a re- 
ception in Washington on July 8 
honoring a group of distinguished 
scientists present in Washington for 
hearings on International Coopera- 
tion in Medical Research. Guests of 
honor were: 


Paul Dudley White, M.D., Past Presi- 
dent, American Heart Association; Ed- 
ward L. Bortz, M.D., Past President of the 
AMA; Wm. A. Lennox, M.D., known as 
the “‘Father of Modern Epilepsy Research” ; 
George N. Papanicolaou, M.D., who de- 
vised the test which bears his name 
for diagnosis of cancer; Dr. Margaret A. 
Mead, anthropologist; and Albert Sabin, 
M.D., Professor of Research Pediatrics, 
University of Cincinnati College of 
Medicine. 

Executive Branch of the Government 
guests included the Honorable Arthur 
Flemming, Secretary of Health, Educa- 
tion, and Welfare; U.S. Senate guests 
included Senator Lister Hill (Alabama); 
House of Representatives guests included 
Congressman John Fogarty; and guests 
from the Diplomatic Corps included 
His Excellency You Chan Yang, M.D 
Ambassador of the Republic of Korea. 


- 


Among the guests representing 
other scientific organizations was Dr. 
Robert P. Fischelis, Secretary of the 
AMERICAN PHARMACEUTICAL ASSOCIA- 
TION. 
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Georgia Warm Springs Foundation 
—Arthritis patients are now receiving 
treatment at Warm Springs, as well 
as patients disabled by birth defects, 
amputations of arms or legs, trauma- 
tic paralysis, and other disabling 
neuromuscular disorders, according 
to Basil O’Connor, Foundation Pre- 
sident. 


Massachusetts State Pharmaceuti- 
cal Association officers elected for the 
coming year are: 


Thomas A. Brady, President; William 
7. Shea, 1st Vice President; Benjamin 
Friedman, 2nd Vice President; Wilfred 


Chagnon, Treasurer; Charles B. Dunning- 
ton, Recording Secretary; and Samuel 
Silverman, Executive Secretary. 


One of the highlights of the Associ- 
ation’s recent 78th annual convention 
at Swampscott was the presentation 
of the $500 President’s Scholarship to 
Robert A. Vincelette. 


Northumberland Pharmaceutical 
Association—The 26th annual clam 
bake for pharmacists, physicians, and 
dentists was held at Elysburg, Pa., 
on August 5. 


Pharmaceutical Society of the State 
of New York—Sinclair Lepaw was 
elected 70th President of the Society 
at its recent annual convention held 
at Saranac Lake. Mr. Lepaw is a 
member of the APhA and Past Presi- 
dent of the Consolidated Brooklyn 
Retail Pharmacists Association and of 
the Pharmaceutical Council of Greater 
New York. 

Nicholas S. Gesoalde, Executive 
Secretary of the Society, has been 
elected a member of the Executive 
Committee of the Empire State Health 
Council. 


Continued on page 431 
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News and Notes 


Continued from page 429 


Colleges 


Florida A and M University 
Charles Lassiter, 1959 pharmacy grad- 
uate, has donated an award to be 
presented at the end of the next school 
year to the pharmacy student who 
makes the highest score on a compre- 
hensive examination in pharmacology, 
according to the University. Mr. 
Lassiter is a member of the APhA and 
of Alpha Phi Alpha Fraternity. 


Northeast Louisiana State College 
has reported that the School of Phar- 
macy has received full accreditation 
by the National Council on Pharma- 
ceutical Education. Receiving the 
first degrees in pharmacy was this 
year’s class of 22, including one 
woman. 


State University Rutgers—The New 
Jersey Pharmaceutical Association, 
at its 89th annual convention held 
recently in Atlantic City, appealed 
to New Jersey voters to support the 
$66,800,000 college expansion referen- 
dum program which will be on the 
ballot next November. ‘Approval 
of the Referendum will hasten the 
day,” the Association referendum pro- 
posal report observed, ‘‘when the re- 
location of the State University Rut- 
gers College of Pharmacy, now iso- 
lated in Newark, away from the main 
science center on the campus in New 
Brunswick will advance the health 
progress of mankind here in the state 
and throughout the country.”’ 


University of Michigan—Admission 
of students directly from high school 
into the College of Pharmacy has been 








% “ 


Dr. Rudolph H. Blythe (I) of Smith Kline and 
French Laboratories, Honorary Chairman of the 
First Annual National Industrial Pharmaceutical 
Research Conference held on June 14-17, con- 
gratulates Jack Cooper of Ciba after his selection 
as 1960 conference chairman. Dr. Louis W. 
Busse (c), Associate Dean, University of Wisconsin 
School of Pharmacy, will again be conference sec- 
retary in 1960. 











Johnson & Johnson’s ‘‘Stock Room Modernization Program’”’ recently revealed at a ‘‘Forum on the Fu- 
ture’ was attended by (seated, | to r): W. L. Ford, Natl. Who. Druggists’ Assn.; Al. Fischer, Pres., D. 
Kaltman & Co.; Dan Rennick, Editor, American Druggist; Robert Abrams, Exec. Sec., ACA; Dave Terry, 
Pres., Terry’s Drug Store, Bloomfield, N.J.; Ade Schumacker, consultant; and Dr. John Voigt, Rutgers 
Univ., Col. of Pharm.; and (standing, | to r): W. E. Sawyer, Dir., Merchandising Services, J&J; Ray 
Schlotterer, Exec. Sec., Fed. Who. Druggists’ Assn.; Walter Cousins, Editor, Southern Pharmaceutical 
Journal; Louis E. Kazin, Editor, Drug Topics; Geo. Kedersha, Rutgers Univ. Col. of Pharm. and J. Von 


Arnold, Harry Strauss and Co. 





reported approved by the Regents, 
the change to take place in the fall of 
1960 at the same time the College 
changes degree requirements in phar- 
macy from 4 to 5 years. 


University of North Carolina—A 
portrait of the late Jsaac E. Emerson, 
prominent pharmacist and manufac- 
turer of Baltimore, was presented by 
his family to the School of Pharmacy 
during the recent commencement. 

Dr. Melvin A. Chambers has been 
named Assistant Dean of the School 
of Pharmacy, the University has re- 
ported. This is a new position and 
was created because present plans call 
for doubling the enrollment of the 
School. 


University of Tennessee—Dr. 
Thomas F. Howard has been named 
Assistant Professor of Veterinary 
Pharmacy, according to Dr. Seldon 
D. Feurt, Dean. 


University of Texas—The first Col- 
lege of Pharmacy Conference for Pre- 
pharmacy Advisors held July 5-7 
was attended by representatives of 
some 30 colleges, Dean Henry M. 
Burlage has announced. The Con- 
ference was initiated, Dr. Burlage 
said, to inform the advisors of the 
University’s new 5-year pharmacy 
degree program and to acquaint 
them with the “important role’’ they 
play in the background training of pre- 
pharmacy students. 


University of Wisconsin— Richard 
S. Strommen of the University of Wis- 
consin Extension Services in Phar- 
macy reports that 76 pharmaceutical 
manufacturers and 19 universities 
from throughout the U.S. and Canada 
were represented at the First Annual 
National Industrial Pharmaceutical 
Research Conference held at Land 
O'Lakes in June and that the Second 
Annual Industrial Research Con 
ference is scheduled to be held at the 
same place June 12-15, 1960. Dr. 
Rudolph H. Blythe of Smith Kline 
and French Laboratories and Honor 
ary Chairman of the Conference, told 
the registrants that it is only through 
“unrestricted support of pharmaceu- 
tical education that our goals in phar 
maceutical industry will be attained.” 
‘‘Let’s be selfish in being generous,” 
he urged. 

The University Regents have ap- 








William Hudak (c) received the 1st Ph.D. degree in 
Pharmacology awarded by the University of Pitts- 
burgh, and Paul Wurdack (I) and William L. 
Blockstein (r) received the Ist Ph.D. degrees 
awarded through the University’s Department of 
Pharmacy. 
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Terramycin, penicillin, and other antibiotics and vit 


first leg of flight to India. 


drugs were used to treat refugees who had fled from Tibet. 


being loaded aboard Pan American airliner for 
Part of a $350,000 supply offered by Chas. Pfizer & Co., these life-saving 
Standing by as cargo is loaded are (I to r): 
Lowell Thomas, Jr., whose father heads the American Emergency Committee for Tibetan Refugees; Conrad 
G. Hurlimann, Pfizer Internat. Vice Pres.; and J. J. Rathnam, rep. of Consulate General of India at N.Y. 





proved a new 5-year undergraduate 
program for the School of Pharmacy 
designed to give the pharmacy stu- 
dent a broader background in the hu- 
manities and the basic sciences. The 
new program will replace the previous 
4-year requirement in September 1960, 
the University has announced. 


Government 


American National Red Cross—An 
agreement to use authorized Red 
Cross nurse instructors to assist in 
training nursing aides in nursing 
homes through the Red Cross home 
nursing program has been announced 
by the U.S. Public Health Service, 
the American National Red Cross, and 
the American Nursing Home Associa- 
tion. 


Major General Silas B. Hays, Sur- 
geon General, U.S. Army, will become 
Director of the Blood Program August 
31, it has been announced by Red 
Cross. 








University of Ill. College of Pharm. Chief Phar- 
macist Wm. R. Collins (2nd from r) accepting 
gold prescription bottle presented by Owens- 
lilinois in recognition of 5 million prescriptions 


filled under his supervision. Others in photo 
(Ito r): Dr. Conrad Blomquist, Asst. Dean, Col. of 
Pharm.; C. S. Allen, Owens-Illinois; and Dr. 
George L. Webster, Dean, Col. of Pharm. 
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National Institutes of Health re- 
cently announced the award of 18 
grants totaling $498,790 to support 
the training of research scientists in 8 
basic medical and health related sci- 
ences. Among the grants made 
through the Division of General Med- 
ical Sciences to institutions and univer- 
sities in 10 states was one for $10,400 
to the University of Illinois for a 
training program in pharmacology. 


Public Health Service—The pro- 
motion of Billy G. Wells, Chief of 
Pharmacy at the Public Health Serv- 
ice Indian Hospital in Phoenix, 
Arizona, to the grade of Pharmacist 
in the Commissioned Corps of the 
Public Health Service has been an- 
nounced by Dr. William S. Baum, 
Medical Officer in charge of the Indian 
Health Area Office, Phoenix. 


Veteran’s Administration—New 
training opportunities in hospital 
pharmacy are being offered by VA 
hospitals during the fiscal year which 
began July 1, according to Vernon O. 
Trygstad, Director of Pharmacy Serv- 
ice for the VA in Washington, D.C. 
Mr. Trygstad said that a new program 
of pharmacy internships will be opened 
at the Manhattan, N.Y., Hines, IIl., 
and Oakland, Calif., VA hospitals 
and that the VA also will continue 
its program of hospital pharmacy 
residencies. The 1-year internships 
will allow recent pharmacy graduates 
of recognized schools to receive special- 
ized training in hospital pharmacy 
and at the same time gain the exper- 
ience required for state board phar- 
macy licensure. VA has announced 
that interns will be appointed to the 
VA hospitals staffs at the GS-5 and 
GS-6 levels ($4,040 to $5,390 per yr). 


Pharmacy residencies will be offered 


by the Oakland, Calif., VA Hospital § 
for the first time this fall, in coopera- © 
tion with the University of Calif. | 


and other hospitals in the area. Res- 
idencies also will be offered by 7 VA 
hospitals that have conducted such 
training in the past. These are: 
Hospitals at Los Angeles, in coopera- 


tion with the University of Southern 
Calif. ; 


Science; Iowa City, in cooperation with 
the University of Iowa; Indianapolis, in 
cooperation with Butler University; Pitts- 
burgh, (GM&S hospital), in cooperation 
with the University of Pittsburgh; Hines, 
Ill., in cooperation with the University 
of Illinois; and Fargo, N.D., in coopera- 
tion with the North Dakota Agricultural 
College and other hospitals. 


All the residences and internships 
meet standards of the ASHP. Resi- 


dents must be registered pharmacists | 


accepted by the cooperating university 
for graduate work. 

Applications for residencies and 
internships should be made to the VA 
hospitals conducting the training. 


Hospital 


American Society of Hospital Phar- 
macists—The Committee on Histori- 
cal Records, in cooperation with the 
American Institute of the History of 
Pharmacy, has announced plans for 
the 1959-60 competition in historical 
writing in the field of hospital phar- 
macy. Two hospital pharmacists 
who make a contribution toward either 
preserving or interpreting the histori- 
cal records of hospital pharmacy will 
receive recognition certificates and 
gift memberships in the American 
Institute of the History of Pharmacy. 
Interested hospital pharmacists are 
urged to begin work now on either of 
two projects: 


1. Investigate some historical topic 
and submit a manuscript concerning it. 
Examples of suitable topics would be the 
history of your hospital; the history of 








Northeastern N.Y. Society of Hospital Pharma- 
cists recently retired President Louis P. Jeffrey 
presenting gavel to new President Joyce A. Nau- 
tel. Ltor: Dr. Francis J. O’Brien, Dean, Albany 
Col. of Pharm; Mr. Jeffrey; Dr. Paul J. Numerof 


of E. R. Squibb and Sons; Miss Nautel; and 
Kenneth S. Griswold, Sec., N.Y. State Board of 
Pharmacy. 


Continued on page 434 
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your hospital pharmacy; the biography of 
an outstanding hospital pharmacist, nota- 
ble either locally or nationally; or the 
history of a particular idea, practice, or 
organized activity. 

2. Collecting, identifying, and classify- 
ing printed and manuscript documents 
and also pictures on some facet of hospital 
pharmacy (as in No. 1 above), for deposit 
with some library or organization for 
later use in historical writing concerning 
hospital pharmacy. This type of entry 
in the competition may be either submis- 
sion of the collection itself, or a detailed 
description of the collection with a state- 
ment concerning the place of deposit. 


Entries for the competition may be 
sent to Miss Adela Schneider, South- 
ern Pacific Hospital, Houston, Texas. 


Northeastern N.Y. Society of Hospi- 
tal Pharmacists—1959-—60 officers re- 
cently elected are: 

Joyce A. Nautel, President; Fay Peck, 
Jr., V.P.; Marco Gasbarrone, Rec. Sec.; 


Thomas F. Flynn, Jr., Cor. Sec.; and 
Sister Mary Thomas, Treas. 


Industry 


Bristol Laboratories— Edgar C. Zim- 
mermann has been elected Vice Presi- 
dent in charge of manufacturing, 
Philip I. Bowman, President, has an- 
nounced. 


Cutter Laboratories—Dr. A. John 
Lind has been named Manager of its 
International Division, 
Cutter has announced. 
With many years of 
experience in interna- 
tional business activi- 
ties, Dr. Lind joined 
Cutter’s foreign depart- 
ment in 1956 as Vice 
President of Cutter Quimica Argen- 
tina, S.A. 








Lakeside Laboratories, Inc., has 
reported that Edward B. Libber, 
head of Lakeside International Corp., 
recently told a group of visiting Uni- 
versity of Minnesota pharmacy stu- 
dents that ‘‘more and more foreign 
pharmacy students are coming to the 
U.S. to attend our schools.’’ ‘‘Amer- 
ican universities and pharmaceutical 
houses have done much toward en- 
couraging student exchanges,’’ Mr. 
Libber said. 


Eli Lilly and Company—Burton E. 
Beck has been named President of Eli 
2 Lilly International Cor- 
poration, the Company 
has announced. This 
subsidiary is responsi- 
ble for all the Com- 
pany’s operations out- 
side the United States. 
Mr. Beck will continue 
as a member of the Board of Directors 
and of the Executive Committee of 
the parent company. 

Lilly’s new $5,000,000 research 
center at Greenfield, Indiana, was 
dedicated on June 16. The 800-acre 
center includes 15 new buildings and 4 
previously existing ones. Research 
will be aimed mainly at animal nutri- 
tion problems, prevention of animal 
and plant diseases, and the control of 
weeds and insects. This field of re- 
search is not new to Lilly, but the 
program is being greatly expanded. 
The APhA was represented at the 
dedication of the center by Dr. John 
E. Christian, Chairman of its Scientific 
Section. 


Merck and Company, Inc.—HJH. 
George Wolfe, Adverusing Manager, 
Chemical Division, has been elected 
Chairman of the Chemical Group of 
the Association of National Adver- 
tisers, the Association has announced. 

Three outstanding students who are 
children of Merck employees have 
been awarded 4-year college scholar- 
ships. 
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Miles Laboratories has announced 
the formation of the Miles Chemical 
Company, one of the 4 main divisions 
of the parent corporation. 


A. H. Robins Company, Inc.— 
Dr. Robert S. Murphey has been 
named Director of 
Research, E. Claiborne 
Robins, President has 
announced. Dr. Mur- 
phey, who earned his 
Ph.D. at the Univer- 


‘2 
oY 


sity of Virginia, has 
been on the Robins 
Dr. Murphey staff since 1948 and 


since 1958 has been assistant director 
of research under the vice president 


for scientific development and _ re- 
search. 
International 


Canada—W. H. Conzen, recently 
named Vice President for Schering 
Corporation, has been elected Presi- 
dent of Schering Corporation, Ltd., 
Montreal, the parent corporation has 
announced. Francis C. Brown will 
remain Chairman of the Board of the 
Canadian subsidiary. 


Cuba—Pan American Sanitary 
Bureau has announced the signing of 
an agreement with the new Cuban 
government pledging eradication of 
malaria and the carrier of urban yellow 
fever there. Cuba had been the last 


remaining American nation not par- 


ticipating in the world-wide malaria 
eradication campaign, launched in 
this hemisphere in 1954. 


Hawaii—FEldon F. Loats has been 
appointed Resident Manager for 
American Cyanamid Company’s Agri- 
cultural Division, the Company has 
announced. 


International Pharmaceutical Stu- 
dents’ Federation—The VI Congress 
of the IPSF will be held September 
5-15 at Noordwijk on Sea, The 
Netherlands. 


Switzerland—Dr. Paul Ruegger, 
member of the Permanent Court of 
Arbitration at The Hague, has been 
appointed Chairman of an Interna- 
tional Atomic Energy Agency panel to 
consider problems of third-party lia- 
bility in the atomic energy field, 
IAEA Director-General Sterling Cole 
has announced. 


Virgin Islands—The entire popula- 
tion over 15 years of age is being of- 
fered blood tests for diabetes, Surgeon 
General Leroy E. Burney of the U.S. 
Public Health Service has announced. 
It is estimated that 10,000 to 15,000 
of the Islands’ 24,000 will be tested 
during the campaign. 
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APhA urges that Forand measure be shelved 


HE AMERICAN PHARMACEUTICAL 

ASSOCIATION and the Iowa Phar- 
maceutical Association joined the Ameri- 
can Medical Association, state medical 
societies, and numerous other allied 
organizations in urging Congress to 
shelve the disputed Forand measure 
(H.R. 4700) which would provide 
health care for the aged through the 
Social Security system. 

Week-long hearings before the House 
Ways and Means Committee were held 
starting July 13. Dr. Arthur S. Flem- 
ming, Secretary of the Department of 
Health, Education, and Welfare, led 
off the hearings with a vigorous state- 
ment in opposition to the bill. The 
HEW Secretary said that it would be 
“very unwise’ for Congress to act 
favorably on the measure. 


"No Turning Back”’ 


Among other things he asserted that 
“St would establish a course from which 
there would be no turning back,’’ and 
that “‘health coverage of the aged would 
become frozen in a vast and uniform 
government system, foreclosing future 
opportunity for private groups—non- 
profit and commercial—to demonstrate 
their capacity to deal with the prob- 
lem.” 

“Instead of abandoning voluntary 
hospital insurance for the aged in favor 
of compulsory insurance, every possible 
effort should be made to determine 
whether or not a plan can be developed 
that will strengthen the voluntary 
approach,’’ Flemming testified. 

In a subsequent address on July 28 
before an insurance group in New 
York City, Secretary Flemming warned 
that compulsory health insurance for 
the aged under Government auspices 
would, ‘‘win out’’ unless Government 
and private groups could agree on a 
program to meet the need. 


Report Readied for Congress 


Dr. Flemming said he had asked the 
professional staff of his Department to 
study various proposals that dealt with 
the problem, including a proposal to 
provide Federal subsidies to private 
carriers to enable them to cover above- 
average risks. He said a report would 
be made to Congress at the beginning of 
the next session when the Forand Bill 
comes up. The Secretary said it would 
not be necessary for the Federal Govern- 
ment “‘to step in and do the entire job,” 
if both Government and private groups 
would be sensitive to existing needs and 
imaginative in developing new ap- 
proaches to meet them. Such ap- 
proaches, he warned, might call for some 
sacrifices. 

During the recent hearings, the AFL- 
CIO and other backers of the bill spon- 
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sored by Representative Aime Forand 
of Rhode Island, the second ranking 
Democrat on the House Ways and 
Means Committee, contended that 
private premium costs would be too 
high and benefits offered inadequate. 
Although the bill apparently has been 
shelved until next year, it is still before 
the Committee and, as some Washington 
observers pointed out, could still be 
acted upon. 


Hopes for Action Next Year 


In a recent announcement, Repre- 
sentative Forand said, ‘‘In view of the 
heavy agenda of the House Ways and 
Means Committee, I don’t think we 
will be able to get this legislation to the 
floor before adjournment. Iam hopeful 
of action early next year.” 

On July 30, the New Jersey Phar- 
maceutical Association announced that 
it had joined the Medical Society of 
New Jersey in opposition to the Forand 
Bill. In addition to urging its state’s 
14 Congressmen to combat the Forand 
legislation, the New Jersey Pharmaceu- 
tical Association wrote Congressman 
Wilbur Mills, Chairman of the House 
Ways and Means Committee: 

“It is our conviction that this bill is a 
big step forward in the socialization of 
our Government and our lives in that it 
invades and restricts the autonomy of 
the sovereign states and freedom of 
individual citizens. As such it will add 
to the already heavy tax burden of all 
citizens, and not afford any relief to the 
indigents who have not accumulated 
Social Security benefits.” 

The complete text of the statements 
presented by the AMERICAN PHAR- 
MACEUTICAL ASSOCIATION and the Iowa 
Pharmaceutical Association follows. 


Statement of Dr. William S. Apple 

on Behalf of 
American Pharmaceutical 

Association 

Before the Committee on Ways and 

Means of the United States House 

of Representatives 
Tuesday, July 14, 1959 


Mr. Chairman and Members of the 
Committee: 


The AMERICAN PHARMACEUTICAL AS- 
SOCIATION, organized in 1852, is the old- 
est national association of individual 
pharmacists in the United States. It is 
completely representative of the phar- 
macistsof this country, both vocationally 
and geographically. 

Through its House of Delegates, in 
which all state and national pharmaceu- 
tical associations are represented, it 
speaks for the practicing pharmacists of 
the United States. Included in this 
group are owners, managers, and other 
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registered pharmacists who practice 
their profession in the community 
pharmacies and hospitals of our county, 
as well as those who are engaged in the 
practice of pharmacy as educators, in- 
dustrialists, and researchers. 

Two affiliates of our organization are 
the American College of Apothecaries, a 
group of prescription specialists serving 
the public directly, and the American 
Society of Hospital Pharmacists, a 
group of specialists engaged in hospital 
pharmacy service. 

The members of our association meet 
more people from day to day in the 
course of their professional practice 
than do any other members of the allied 
health professions. They are therefore 
in very close touch with people in all 
walks of life and in all economic circum- 
stances. Because of the nature of 
their service and contact with the pub- 
lic they are made aware continuously 
of the kind, quality, and extent of 
medical care available to our citizens at 
the community level. 

The AMERICAN PHARMACEUTICAL As- 
SOCIATION holds the view that compul- 
sory health insurance in any form would 
retard rather than advance fundamen- 
tally sound contributions tomedicalcare. 
It is too unsuited to the American way 
of doing things to be relied upon in cor- 
recting the defects in medical care pro- 
grams. Effective medical care plans 
must be consistent with the professional 
ideals and objectives of the health pro- 
fession and in harmonious accord with 
those social and political concepts to 
which this country owes its progress and 
its greatness. This is not the time to 
encourage socialistic experiments either 
in medical care or in any other phases of 
our national life. This is not the time 
to centralize in Washington control 
over the health professions. Rather, 
every attempt governmental and other- 
wise should be directed at strengthening 
medical care within the limits of free en- 
terprise. Once personal initiative is 
stifled or emasculated it can no longer 
be depended upon to give the American 
people those high standards of medical 
services to which they have long been 
accustomed. 

We are thoroughly aware of the neces- 
sity for the growing need of providing 
adequate health care for our senior 
citizens. The best of medical care is 
available to this segment of our popula- 
tion, just as it is available to our citi- 
zens aS a whole. The real problem 
with which we are confronted is to pro- 
vide this medical care in a manner which 
is best suited to this group under the 
free enterprise system. We recognize 
that they are not all in the same eco- 
nomic circumstances. 

The same is true of the citizens in all 
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other age groups. Therefore, the princi- 
ples involved in providing free enterprise 
medical care are not different even 
though the peculiar requirements of an 
aging population need special study and 
application of these principles. 

Ever since the beginnings of our Na- 
tion, the special problems of providing 
health services have been considered on 
an individual or community basis. In 
considering legislation such as is con- 
templated in H.R. 4700 we are con- 
fronted with the great question as to 
whether communities should surrender 
the solution of their intimate problems 
dealing with health and medical care to 
the Federal Government, or whether 
they should be met at the community 
level. Many of the problems entering 
into the care of the aged required spe- 
cialized approaches, depending upon 
environmental and other local condi- 
tions. Such approaches cannot be made 
adequately by the Federal Government. 
They are fundamentally the responsi- 
bility of local community agencies, if 
they cannot be handled satisfactorily by 
the individual or the family. 

Throughout the history of our coun- 
try, the genius of private enterprise has 
been responsive to the ever changing 
needs, wants, and demands of our popu- 
lation. It is our feeling that in the mat- 
ter of health care of the aged, this na- 
tional trait should be given every oppor- 
tunity to accomplish the solution of 
problems such as this proposed legisla- 
tion is intended to solve. 

Although the full seriousness of the 
problem of medical care of the aged has 
been clearly recognized only recently, 
the response of private enterprise as re- 
flected in the insurance industry has 
been remarkably effective. 

Voluntary health insurance programs 
have now progressed beyond the experi- 
mental stage and are being improved 
continually, There are nearly 1,000 in- 
dividual competing firms engaged in of- 
fering programs to meet the needs of 
voluntary health insurance including 
special programs devised for our senior 
citizens. 

It is important to recognize that while 
there are some 15 million persons over 
65 years of age, about 25%, or about 4 
million of them have no need for or in- 
terest in securing health insurance. 
Another 18% of the aged are recipients 
of public welfare programs and are re- 
ceiving health care under the federally 
aided programs. There are an indeter- 
minate number who are already included 
under federal, local, public or private 
programs, including those who receive 
care as permanently and totally dis- 
abled members of military establish- 
ments, veterans, seamen, et cetera. It is 
therefore estimated that of those who 
need and want health insurance in the 
group above 65 years of age, over 50% 
have it. It has been estimated that 


by 1960 60% of those who want and 
need such protection will have it. By 
1965 this figure will rise to at least 75% 
and to more than 90% by 1975. These 
are considered conservative figures. 

From all we have been able to gather 
in committee studies of the problem, it is 
necessary to keep in mind that the costs 
of the program proposed in H.R. 4700 
have not been and really cannot be es- 
timated with any degree of accuracy. 
Experiences and available information 
on the system of health care in England 
show excessive costs for compulsory 
health insurance and there is no reason 
to expect our experience to be more 
favorable. 

Attention has already been directed to 
the pressures which will undoubtedly be 
exercised in due course to extend federal 
protection to other aged groups once the 
system has been adopted for those who 
are over 65. The increased taxation 
necessary to develop the system will 
fall heaviest on our lower income group 
and add to their burdens. 

Unquestionably we face a problem 
which must be met and solved but there 
are convincing arguments, at least at 
this time, that indicate that the solution 
to this problem is not via the provisions 
outlined in H.R. 4700. The Joint 
Council to Improve the Health Care of 
the Aged, the White House Conference 
on Aging, and constructive action being 
taken by individual professional asso- 
ciations, local community public and 
private agencies and a host of research 
workers are all striving to establish 
programs which, in essence, are designed 
to help take care of the many socio- 
economic problems of this group. These 
efforts should be given every opportu- 
nity to produce productive results. 


Statement of the lowa Pharmaceuti- 
cal Association 


Re: H.R. 4700 86th Congress 


To the House Ways and Means Com- 
mittee 
U.S. House of Representatives 


Mr. Chairman and Members of the 


Comunittee: 


I am A. Phillip Coontz, President of 
the Iowa Pharmaceutical Association 
and a practicing pharmacist in Water- 
loo, Iowa. 

My Association is grateful for the 
privilege of appearing before this com- 
mittee to present our picture on H.R. 
4700 as seen through the eyes of the 
pharmacists, daily serving in the 835 
licensed drugstores in the state of Iowa. 

We are aware that pharmaceutical 
service is not directly involved in the 
proposed H.R. 4700, but 7s indirectly 
involved through drugs furnished to 
patients in the hospitals under this pro- 
gram. We are, however, cognizant of 
the fact that such a program could be 
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the initial step toward an eventual and 
inevitable socialization of our own pro- 
fession. This is one primary reason for 
objecting to the passage of this bill. 

The Iowa Pharmaceutical Associa- 
tion fully concurs with the statements 
which have been presented by our na- 
tional professional society, the AMERI- 
CAN PHARMACEUTICAL AssotiATION. We 
stand in opposition to any trend which 
might 

1. Socialize the practice of medicine 
and the affiliated health fields. 

2. Lower the high standard of medi- 
cal treatment, health education, and 
medical and pharmaceutical research 
which the citizens of our country enjoy 
today. 

3. Place an additional tax burden 
upon the working people and business 
people of this nation, 

4. Place Federal controls over any 
program which can be better adminis- 
tered, both professionally and economi- 
cally at local, state, or county levels. 

The Iowa Medical Society has made 
tremendous progress within the past 
few years toward solving these prob- 
lems at the local level. We of Iowa 
Pharmacy take pride that we have been 
able to essist them in making these 
programs successful and of realistic 
benefit. 

The majority of Iowa pharmacists 
are in everyday contact with the public. 
Many of our everyday customers are 
in the ‘‘over 65’ age group. We do not 
feel that this group is suffering from 
lack of medical treatment or hospitali- 
zation. We attribute this to the fact 
that medicine, as practiced in Iowa, is 
performed on an individual, personal- 
ized basis which cannot be duplicated in 
any Federally controlled program. I, 
personally, have found out through in- 
formal discussion with my customers, 
that they do ot feel there is a need for a 
National Compulsory Health Program 
which would be administered and fi- 
nanced through Social Security pay- 
ments. 

Pharmacy has always welcomed the 
opportunity to work with Medicine to 
produce improved health facilities and 
services for the public. We firmly be- 
lieve that only through individual ef- 
fort of all the allied health professions 
can proper medical care be provided for 
all who are in need of it. We do, how- 
ever, recognize that special attention 
must be given to those who are in need 
of assistance. But that need of assist- 
ance must, of necessity, be determined 
on a local basis and administration and 
medical treatment be performed at a 
local level. Such a program will pro- 
vide the continued high level medical 
care enjoyed by the populace of the 
United States, and will not effect undue 
and unfair penalties against an individ- 
ual segment of our accepted and demo- 
cratic wavy of life. @ 
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Robins 


AUGUST CHECK LIST 


Tear out for a handy check of 
your current stock of these 
Robins products that are receiving 


special promotion in your area 
THIS MONTH 


Robaxin® 


(J Tab. 50’s (j Tab. 500’s (_) Amp. 10 ce. 5's 


& 
Dimetane 


>) Tab. 100's () Tab. 500's (] Extentabs 100's (_] Extentabs 500's 


(D) Elix. 16 oz. ([) Elix. Gal. (() Amp. 1 cc. G’s (7) Amp. 1 cc. 100's 
() Vials 2 cc. 


Donnazyme’ 


(2) Tab. 100's (-) Tab. 500's 


|Allbee’ with C 


( Cap. 100's ([) Cap. 500’s (_] Cap. 1000's 


e ®@ @® 
Robitussin 


C402. [) 16 0 C) 1 gal 


Robitussin® A-C 


(140. () 160. () 1 gal. 


Why not check your stock of 
all Robins products at the same time 
—and be prepared 


A. H. ROBINS CO., INC., RICHMOND 20, VA. 
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APhA Women’s Auxiliary 


New Members 


It is a pleasure to welcome the following new members from 
Ohio, most of whom have joined as a result of the efforts of the 
Ohio State Membership Committee headed by Mrs. Joseph 
Sabino: 


From Columbus, Mrs. Clarence Archer; Mrs. John Boggs; 
Mrs. Justin Boyer; Mrs. Dale Cochran; Mrs. H. B. Coha- 
gen; Mrs. Edward Corkwell; Mrs. Everett Daniel; Mrs, 
Harold Davis; Mrs. Kenneth Deppler; Mrs. Robert Foeller; 
Mrs. Lee W. Funk, Sr.; Mrs. Lee W. Funk, Jr.; Mrs. Rich- 
ard Hahn; Miss Betty Mae Hurd; Mrs. Robert W. Kemper; 
Mrs. C. C. King; Mrs. Jules LaPidus; Mrs. Richard Len- 
hart; Mrs. Elmer Look; Mrs. Arthur Lytle, Jr.; Mrs. Floyd 
Maggi; Mrs. William Marks; Mrs. James Mayo; Mrs, 
Charles McCarthy; Mrs. William McKinley; Mrs. R. H. 
Miesse; Mrs. Frank Ossing; Mrs. Paul Quinn; Mrs. George 
Richards; Miss Theresa Sabino; Mrs. Anna B. Schreiber; 
Mrs. Samuel Snashell; Mrs. Wayne Strouse; Mrs. Herbert 
Suver; Mrs. W. L. Taylor; Mrs. Carl Torges; Mrs. Ray- 
mond Walter; Mrs. C. H. Whipps; Mrs. Charles L. Williams; 
and Mrs. Charles E. Zollinger. 


From Toledo, Mrs. Alice Calabrese; Mrs. Louis Elmer; 
Mrs. Harold K. Emerson; Mrs. Louis E. Fingerhut; Mrs. 
Wilma Harms; Mrs. Max Hersh; Mrs. Robert Jorris; Mrs. 
Ray Krempa; Mrs. Genevieve A. Ludwig; Mrs. Larry 
Macieqwski; Mrs. J. W. Parker; Mrs. Melvin Pawlowiez; 
Mrs. R. J. Putz; and Mrs. George Zimmerman. 


From Worthington, Mrs. George Foeller; Mrs. Rupert 
Salisbury; Mrs. W. M. Tannehill; and Mrs. Arthur Tye. 


From Ada, Mrs. Oscar Araujo; Mrs. Lewis C. Benton; 
Mrs. Hugh Ferguson; and Mrs. Barney C. Lepovetsky. 


From Bay Village, Mrs. Nick Avellone and Mrs. Ludvik 
Letak. 


From other cities, Mrs. Richard H. Brading of Wapakoneta; 
Mrs. Victor Buzzelli of Shaker Heights; Mrs. Carl Conrad of 
Newark; Mrs. John P. Cook of Kenton; Mrs. C.G. Cusma 
and Mrs. M. E. Schafer of North Canton; Mrs. Weden E. 
Dafler of New Lebanon; Mrs. Argyle C. Davis and Mrs. A. 
Donovan Davis of Lima; Mrs. W. E. Davis of Dayton; Mrs. 
Phillip L. Greene, Mrs. Rudy Puls, and Mrs. Philip Schwarz of 
Cincinnati; Mrs. Herald Moffett of Edgerton; Mrs. Fred 
Herbst of Bellbrook; Mrs. Kay Holloway of Cleveland; Mrs. 
C. W. Hauch of Perrysburg; Mrs. Carl C. Hug of Canton; 
Mrs. Richard Huepenbecker of Oregon; Mrs. T. M. Jenkins 
of Athens; Mrs. John W. Mannino of Mentor; Mrs. James L. 
Marshall of Springfield; Mrs. David Ott of Mansfield; Mrs. 
Adam Rudibaugh of Lisbon; Mrs. R. C. Russell of Troy; 
Mrs. Paul Stivison of Logan; Mrs. Ray F. Ullman of Zanes- 
ville, and Mrs. Fred Wallace of Grove City. 


Congratulations to Mrs. Sabino and Mrs. Paul Norris, 
Chairman of the Women’s Auxiliary Committee for the Cin- 
cinnati Convention, on the good work they have done in 
acquainting these ladies with the Auxiliary and its program. 


We look forward to seeing you at the Convention. 


Dorothy M. Cusick, President 
APhA Woman’s Auxiliary 
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People-to-People 
Health Foundation 


One of the topics for discussion at the 
Second General Session of the meeting 
of the AMERICAN PHARMACEUTICAL 
ASSOCIATION on Thursday, August 20, 
is “Project Hope’’ sponsored by the 
People-to-People Health Foundation, 
Inc., with the objective of bringing the 
skills and techniques developed by the 
American medical professions to people 
of other nations in their own environ- 
ment. This project will be discussed by 
Dr. William B. Walsh, President of the 
Foundation. 

Although this project will begin in the 
Far East, it will not be limited to that 
area. The greatest efforts will be 
directed toward the areas of greatest 
need. It should be stressed that 
activity will be undertaken only where 
an invitation is issued by the physicians 
of the nation involved. 

The work done will, in large measure, 
also be determined by the needs ex- 
pressed by the medical professions of the 
countries visited. Further, it is antict- 
pated that the exchange of knowledge 
and techniques will be such that 
American medical personnel will learn 
as much as they themselves impart. 

The cornerstone of Project HOPE is 
to be a great floating hospital center. 
At the same time the ship will serve as a 
medical school, a training and treatment 
center, a base for medical, nursing and 
sanitation teams. and the logistic center 
for medical aid and health and exchange 
programs. 

The committee in charge has re- 
quested, and received from the Govern- 
ment in private charter a fully equipped 
hospital ship, the Consolation, which 
has been in the mothball reserve fleet of 
the U.S. Navy since December 1955 
This great ship was constructed in 
World War II and saw service as an 
800-bed floating hospital in both that 
war and the Korean conflict. 

Equipped with 800 hospital beds, the 
Consolation has ample space for class and 
demonstration rooms as well as opera- 
ting rooms and laboratories. It is only 
necessary to obtain new medical equip 
ment from private sources to completely 
modernize the ship. 

The ship will be staffed with full-time 
and rotating medical personnel selected 
from among the top men and women of 
the American medical and _ health 
professions. The permanent medical 
staff will consist of 10 to 15 physicians 
expert in various fields of medicine and 
surgery. In addition, 2 dentists, 20 
graduate nurses, 2 pharmacists, 20 tech- 
nicians and a secretarial and adminis- 
trative staff will complete the roster. & 





Dr. Feldmann to Join APhA Staff 


D: Edward G. Feldmann, head of 
the Division of Chemistry of the 
American Dental Association, will join 
the AMERICAN PHARMACEUTICAL Asso- 
CIATION in a key position September 1. 

Dr. Feldmann’s new post will be as 
Associate Director of Revision of the 
National Formulary. In this position 
he will work with Dr. Justin L. Powers 
in completion of the revision of the 
Eleventh Edition of the Formulary. 

Upon Dr. Power’s retirement in 
1960, he will be succeeded by Dr. 
Feldmann as Chairman of the Com- 
mittee on National Formulary and 
Director of Revision. 

Dr. Feldmann at that time also will 
become Editor of the Scientific Edition 
of the Journal of the American Phar 
maceutical Association and of Drug 
Standards. In the interim, he will 
serve as associate editor of both pub- 
lications. 

In appointing Dr. Feldmann to his 
new post, the APhA Council is follow- 
ing the procedure adopted in connec- 
tion with the change in the Secretary- 
ship of the Association: to select the 
successor to the present incumbent 
sufficiently in advance to provide for 
a period of indoctrination and training 
so as to effect a smooth transfer of im- 
portant duties. 

Dr. Powers reaches the Association’s 
retirement age in March 1960, and his 
current 5-year term as Chairman of the 
Committee on National Formulary 
expires December 31, 1959. The APhA 
Council decided to name Dr. Feldmann 
as Chairman-elect of the Committee 
on National Formulary while Dr. 
Powers completes his duties as Director 
of Revision of National Formulary XT. 

It is expected that National Formu- 
lary XI will appear early in 1960 and 
will become official about July 1, 1960, 
although no official date has been set. 

Dr. Edward George Feldmann was 
born in Chicago, Illinois, on October 
13, 1930. He attended Loyola Univer- 
sity, Chicago, where he majored in 
chemistry, and he received a B.S. de- 
gree from that institution in 1952. 
At the University of Wisconsin he ma- 
jored in pharmacy and pharmaceutical 
chemistry and received the M.S. degree 
in 1954. In 1955 he receiyed his Ph.D. 
from Wisconsin in pharmaceutical chem 
istry and biochemistry 

In 1951-52, he was a teaching as- 
sistant in organic chemistry at Loyola 
University and in 1952 he was a Lilly 
Research Assistant at that University 
From 1953 to 1955, he was a Research 
Fellow at the University of Wisconsin 
under an American Foundation for 
Pharmaceutical Education fellowship. 
In 1955, he became senior chemist in the 
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Division of Chemistry of the American 
Dental Association, and since 1958 he 
has been Director of ADA’s Division of 


Chemistry 

In his work with the ADA, he has 
been closely associated with the ac- 
tivities of the Council on Dental Ther- 
apeutics and has played an important 
role in the annual revision of the Coun- 
cil’s publication Accepted Dental Rem- 
edtes. 

He has had close contact with USP 
and NF revision work and in the devel- 
opment of drug standards. He 
has represented the ADA as an expert 
witness in court procedures, congres- 
sional hearings with respect to fluorida- 
tion, narcotic law revision, and in other 
professional matters. 

For a number of years, Dr. Feldmann 
has read proof of NF monographs and 
has worked on the preparation of suit- 
able monographs for the official com- 
pendia. He has published numerous 
scientific papers in chemical, pharma- 
ceutical, and related journals. 

Dr. Feldmann’s wife, the former Miss 
Mary J. Evans, is a graduate of Im 
maculate Conception Academy, Daven- 


also 


port, Iowa, and attended Mundelein 
College in Chicago. They have three 
children. 


Dr. and Mrs. Feldmann both have 
been active in parent-teachers asso- 
ciation and civic and church affairs in 
Wheaton, Illinois, where they make 
their home. He is a member of the 
Wheaton Council of Knights of Colum- 
bus. 

In addition to his membership in 
APhA, Dr. Feldmann is a member of 
the American Chemical Society, Sigma 
XI, Rho Chi, and Lambda Chi Sigma. 
His hobbies include golf, fishing, and 
home crafts. 
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Straight from Headquthy te 


Robert P. Fischelis, Secreieimy 


William S. Apple, 
Assistant Secretary 


A Refreshing Experience 


On July 23 the Committee on Status of Pharmacists 
in Government Service met with Major General 
Leonard D. Heaton, the new Army Surgeon-General. 
It was a refreshing experience. Although the duties of 
the Surgeons-General in the Armed Forces have become 
largely administrative, here is one incumbent who in- 
tends to maintain his professional contacts. General 
Heaton is, of course, well known as an outstanding 
surgeon who has served the President of the United 
States, the late Secretary of State, and other dignitaries 
in his professional capacity. 

It was good to hear him say that he is a firm believer 
in having members of the health professions who must 
take on some administrative duties also continue their 
professional contacts so that their skills and training as 
professional men will not be sacrificed entirely in 
carrying out administrative duties which may be only 
of temporary duration. 

General Heaton evidently believes that the dignity of 
the professions is maintained principally by the quality 
of the professional services rendered. The continued 
competence of the individual practitioner is indispen- 
sable to this end. 

Too many members of professional corps become en- 
grossed with the idea that their line of advancement is 
in administration rather than in the practice of their 
profession. General Heaton takes the view that a man 
in the military medical service need not sacrifice his 
professional training and aptitudes in order to gain ad- 
vancement in rank. 

Pharmacy officers in the Army should take courage 
from the expressions of interest in professional advance- 
ment conveyed by the new Surgeon-General to the 
Committee on Status of Pharmacists in Government 
Service and endeavor to promote the advancement of 
Pharmacy by doing an outstanding professional phar- 
maceutical job in their branch of the Armed Forces. 
Such service is badly needed and the opportunity to 
concentrate on research and routine activity in their 
own field should be welcomed by those who have pre- 
viously felt that under no circumstances should Majors 
or Lt. Colonels, for example, compound or dispense pre- 
scriptions. 

There are, of course, limitations to the extent of 
pharmaceutical services which can be rendered in the 
Armed Forces but the possibilities have by no means 
been exhausted. 

It is heartening to be able to pass along to pharma- 
cists who wish to follow a career in the Armed Forces 
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that, as far as the Army is concerned, there will be due 
recognition of any contributions which they can make 
to the advancement of Pharmacy, as a profession, in the 
military service. 

Details of the meeting and discussions with General 
Heaton will come to us in the annual report of the 
Committee to be delivered by Chairman Franzoni at the 
Cincinnati Convention. 


A Step in the Right Direction 


Making proper use of the educational background and 
abilities of pharmacists is one of the problems that 
should receive greater attention. It is one of the fac- 
tors that was stressed in discussions between the phar- 
macists and physicians who met recently in Washington 
at the joint session of the National Pharmacy Committee 
on Relations with the Health Professions and the 
Pharmacy Liaison Committee of the Board of Trustees 
of the American Medical Association. 

The broader education which pharmacists are now 
receiving in the health field generally, and in pharma- 
ceutical chemistry and pharmacology specifically, pre- 
pares them well to supply information on the newer 
materia medica and should make them a prime source 
of information on all drugs to the medical profession 
and to the public. 

It is, therefore, encouraging to find the Food and 
Drug Administration of the Department of Health, 
Education and Welfare urging drug manufacturers to 
send pharmacists more complete information on the 
indications and dosages for prescription drugs. 

As pointed out by the Food and Drug Administra- 
tion, such printed matter obviously should not be 
displayed to prospective purchasers to promote over- 
the-counter sale of prescription drugs. 

Printed matter supplied by manufacturers to pharma- 
cists on prescription drugs is for the purpose of supply- 
ing professional information which the pharmacist can 
in turn pass on to physicians or others qualified to make 
use of such drugs and information. 

The profession of Pharmacy is constantly on trial 
with respect to the legal distribution of drugs. Noth- 
ing should be done by any single pharmacist which 
could cast suspicion on the profession as a whole. 
Taking commercial advantage of being supplied with full 
information about drugs is bound to react unfavorably. 

On the other hand, if pharmacists are not supplied 
with very complete information about new drugs, thev 
will not be in a position to prevent possible errors on 
the part of prescribers, nor will they be in a position to 
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furnish information with regard to dosage and contra- 
indications, which is at times so essential to the pre- 
scriber and is especially important in emergencies. 

It is our firm belief that trust in the integrity of 
pharmacists will not be misplaced when manufacturers 
and drug law enforcement officials decide to make the 
dispensing pharmacist a partner in the distribution of 
professional information on drugs. 


For a Better Understanding of the Costs 
of Drugs 


Out of the second general session of the Cincinnati 
Convention of the AMERICAN PHARMACEUTICAL As- 
SOCIATION on August 20, 1959, there should come the 
basic information for a better public understanding of 
the costs of drugs. The program of this session is built 
around the factors concerned with producing better 
community health at the lowest cost consistent with 
proper quality. 

The cost of medical care to the consumer has long 
been a subject of newspaper and magazine articles and 
is the subject of discussion wherever people gather to 
review health programs. Looking at this problem 
from the standpoint of the professional practitioner, 
the economist, and the consumer, should result in the 
development of facts and information which, in turn, 
should lead to better understanding. 

President-Elect Howard C. Newton will devote a 
major portion of his inaugural address at this session to 
a discussion of ‘““The Role of the Professions in Provid- 
ing Better Community Health.” 

Dr. Austin Smith, president of the Pharmaceutical 
Manufacturers Association, and former editor of the 
Journal of the American Medical Association, will speak 
on ‘The Science of Better Community Health.”’ 

Dr. Jules Backman, professor of economics at New 
York University, will address the meeting on “The 
Economics of Better Community Health.” 

Dr. Earl L. Butz, dean of the School of Agriculture of 
Purdue University and former U.S. Assistant Secretary 
of Agriculture, will discuss the significance of health 
services from the standpoint of the consumer under the 
title “The Community Spirit for Better Health.” 

This program is expected to point up the importance 
of the profession of Pharmacy and the drug industry in 
the economics of health care. It is expected also to 
lead to greater appreciation of the relative value of 
drugs and pharmaceutical services in appraising public 
health and welfare services. 


George Judisch 


Through a series of oversights, the demise of George 
Judisch, Honorary President of the AMERICAN PHARMA- 
CEUTICAL ASSOCIATION in 1943-44, did not come to our 
attention until very recently. Mr. Judisch, who had 
been in ill health for several years, passed away at his 
home in Ames, Iowa, on February 1 at the age of 89. 

He was a man of sterling character and a most potent 
influence in Iowa Pharmacy in the years when he was 
actively engaged in the practice of pharmacy. 

Mr. Judisch was born in Muscatine County, Iowa, 
November 28, 1869 and attended public schools there. 
He began an apprenticeship in pharmacy in 1884, was 
registered as a pharmacist in 1889, and opened his own 
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pharmacy in 1894. For more than 25 years he taught 
pharmacy and materia medica in the Department of 
Veterinary Medicine at Iowa State College and served as 
a member of the Iowa State Board of Pharmacy from 
1926 to 1936. 

He also served for two terms as president of the lowa 
State Pharmaceutical Association and was elected an 
honorary member of the Iowa Veterinary Medical 
Society. 

His greatest contribution to Pharmacy in the State of 
Towa resulted from his close association with the politi- 
cal leaders of his State who recognized him as an out- 
standing professional man and accorded him unusual 
privileges in the State Legislature and other govern- 
mental departments. It was through these personal 
contacts that Mr. Judisch was able to render unusuai 
services to his profession and to the community in which 
he made his home and carried on his profession. Sev- 
eral years ago he established the George and Lillian 
Judisch Fund in the APhA, the interest from which is 
available to the Council of the APhA for promoting the 
professional aspects of Pharmacy. Mrs. Judisch died in 
January 1927. One son and three grandchildren, all of 
Ames, Iowa, are the survivors. 


Chester E. Jones 


Just as this issue of the JOURNAL was ready to go to 
press, we received word from Secretary P. H. Costello 
of the National Association of Boards of Pharmacy 
that Chester E. Jones, president of the NABP, passed 
away on August 1. Mr. Jones was a long-time member 
of the AMERICAN PHARMACEUTICAL ASSOCIATION and 
as a native Mississippian he represented that state in a 
number of pharmaceutical capacities. He was born 
and reared in Meridian, Mississippi, and was a graduate 
of Mississippi State College as well as of the St. Louis 
College of Pharmacy. 

For a number of years Mr. Jones was connected with 
manufacturing and wholesale pharmacy, but in 1931 
he purchased a pharmacy in Jackson, Mississippi, 
which he continued to operate up to the time of his 
death. He was appointed to the Mississippi Board of 
Pharmacy in 1939 and was active in the work of the 
NABP ever since. In 1925 he married Sarah Moseley, 
who, with their two children and four grandchildren, 
survive him. 

The members of the NABP and his many other 
friends and admirers in the APhA will sorely miss 
him at the Cincinnati Convention where he had ex- 
pected to preside over the NABP meetings. 


Announcing Change of Address 


Members of the AssocIATION and others are re- 
quested to address personal correspondence intended 
for Dr. Robert P. Fischelis to: 4000 Cathedral Avenue, 
N.W., Washington 16, D.C. Correspondence pre- 
viously addressed to him as Secretary of the AMERICAN 
PHARMACEUTICAL ASSOCIATION should be addressed 
after August 21, 1959, to the incoming Secretary, Dr. 
William S. Apple, American Pharmaceutical Associa- 
tion, 2215 Constitution Avenue, N.W., Washington 7, 
B.C. 
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HE front cover of this issue of THE 

JouRNAL and the adjoining page will 
give some idea of the building project 
now fortunately under way to provide 
more space and facilities for the growing 
activities of the AMERICAN PHARMA- 
CEUTICAL ASSOCIATION. 

The building fund has reached a 
total of close to $203,000. This is less 
than half of the amount required to 
erect and equip the annex to the Ameri- 
can Institute of Pharmacy, our present 
headquarters building. This building 
houses the APhA library, museum, 
laboratory, editorial, administrative, 
and business offices. 

Even recent visitors to the head- 
quarters building would be amazed at 
what has transpired in recent weeks in 
the area bounded by 21st and 23rd 
Streets and Constitution Avenue and 
“E”’ Streets. 

The outer structure of the mammoth 
new U.S. Department of State building 
in this area, lying almost immediately to 
the rear of the APhA headquarters 
building, is nearing completion (See 
aerial photograph on opposite page). 
This is a $55 million operation. 

On July 14 the Prescott Construction 
Co.’s bulldozer began digging away the 
ground on our property to the north of 
the present building in order to level it 
for the annex that is to adjoin it (See 
photograph on opposite page). This 
operation was completed on July 30. 
Shrubbery on the property at the east 
and west ends of the building has been 
removed to provide a part of the new 
automobile parking space. 

The diagram at the bottom of the op- 
posite page indicates how the two build- 
ings will be joined and their relative size. 

Expansion of the ASSOCIATION’S ac- 
tivities in the past 15 years has lead to 
encroachment upon the library and 
museum space for office purposes. The 
new building will make it possible to 
restore the museum space to its original 
purpose and will relieve the crowding of 
other space in the building and provide 
ior expansion along necessary lines. 
Most of the museum material is now in 
storage although a few cases have been 
set up in the rotunda of the building. 

Looking at the proposed building 
from “C’”’ Street (see photograph on 
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opposite page), where it faces the new 
U.S. Department of State Building, it 
appears as a two-story structure. Look- 
ing at it from 22nd Street (see photo- 
graph on opposite page), it appears as a 
three-story structure and shows the 
manner in which the two buildings will 
be joined with a common entrance. 
The rise in the ground level between 
Constitution Ave. and C St. will be 
taken advantage of in the construction. 

As planned by Eggers & Higgins, 
the architects who also designed the 
original building, when the members of 
this firm were associated with the late 
John Russell Pope, the first and second 
floors of the Annex will provide for 
general office space, receiving facilities, 
mailing room, mimeographing, multilith 
and other printing facilities, as well as 
filing and storage space incident to the 
activities which will be undertaken on 
each floor. 

Space for the Membership Depart- 
ment, records, lounge and _ limited 
recreation facilities, and certain adminis- 
trative offices and conference rooms is 
provided on the next floor. 

The top floor, which will not cover 
the complete length of the building, will 
house the Executive Offices and con- 
ference rooms. 

Plans for the interior allocation of 
space will depend somewhat on current 
and future requirements and to a certain 
extent on the available funds for pro- 
viding facilities needed immediately. 
The Committee on Building Fund and 
Plans will entertain proposals for fur- 
nishing certain rooms by individuals or 
groups to honor some individual or 
organization, 

Construction schedules are being 
formulated but these are subject to 
some extent to the steel industry strike. 

The steel required in the construction 
was ordered prior to the strike but the 
order was included in the August rolling 
schedule and this schedule has been 
interrupted, of course, by the strike. 

The boilers which furnish the heat for 
our presefit building and which are 25 
years old had to be removed to make 
way for new boilers of sufficient capac- 
ity to take care of both the present 
and new buildings. Removal of the old 
boilers has been completed. The parts 


Construction actively under way on 


for the new boilers have been delivered 
and their construction will begin im- 
mediately so that heat will be available 
in the present building by September 15. 

Construction work on the exterior 
of the building will be of a specially 
selected Alabama limestone that closely 
matches the marble used in the Ameri- 
can Institute of Pharmacy. Marble is 
required on all buildings facing Consti- 
tution Avenue. 

A meeting of the Committee on 
Building Fund and Plans is scheduled 
for the first week in August to review 
bids on various phases of the construc- 
tion activity and a complete report on 
future plans will be avaiiable for the 
Council meeting on August 14, just 
prior to the Annual Convention. 

One disturbing factor has entered this 
picture. The District of Columbia 
Highway Commission plans to bridge 
Constitution Avenue at the intersection 
of 23rd Street in order to facilitate 
automobile traffic from the bridges 
across the Potomac River, especially the 
new Theodore Roosevelt Bridge which 
is now under construction. Present 
plans call for a service road, from Con- 
stitution Avenue into 23rd Street right 
along side of our building which will 
curve across the southwestern corner of 
the property on which our building is 
located. The section of property 
involved belongs to the Federal Govern- 
ment but it is a part of the square on 
which our, building is located. 

Both the service road and the bridge 
across Constitution Avenue, which 
appears to make the road necessary, will 
mar the beauty of the setting in which 
our building is located and will destroy 
the architectural symmetry achieved at 
considerable effort and expense by the 
APhA. 

This encroachment is opposed by the 
Fine Arts Commission, as well as the 
park and planning agencies of the De- 
partment of the Interior, which controls 
federal park property in the neighbor- 
hood of our building. 

Protests against this encroachment 
have been filed with the proper authori- 
ties and may require the support of 
our members if the present plans of the 
district government continue to ignore 
the artistic requirements of this location. 
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Air view of American Institute of Pharmacy (APhA Headquarters building) at left foreground; new $55 million Department of 
State Building at rear and National Academy of Science (National Research Council) at right. Diplomatic entrance to new State 
Department shown by arrow. 


Architect’s Sketch showing side view of new building (right) Architect’s Sketch showing front of new addition to APhA Head- 
indicating connection with present building at left. quarters which will face new State Department Building. 


NEW ADDITION 


EXISTING BUILDING 


Excavation under way for new 3-story addition to rear of 
present APhA Headquarters. Structures will be joined at 
doorway shown by arrow. 


Site plan showing present APhA Headquarters and new addition 
now under construction. 
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Pharmacy and Medicine 
meet at national level 





National Pharmacy Committee on Relations 

with the Health Professions and American Medi- 
cal Association Trustees’ Liaison Committee in Joint 
Meeting at Washington, June 30 


2 gan growing out of the rapid 
march of events in bringing modern 
medical care and health facilities to 
the people of America under the free 
enterprise system, were given serious 
consideration by the Pharmacy Liaison 
Committee of the Board of Trustees of 
the American Medical Association and 
the National Pharmacy Committee on 
Relations with the Health Professions 
(APhA-NARD), at a joint meeting of 
these groups held at the Sheraton- 
Carlton Hotel in Washington, D.C. on 
Tuesday, June 30, 1959. 

An exchange of views on the Forand 
Bill, the Keogh-Simpson Bill, Public 
Assistance Programs with special refer- 
ence to providing medical services, the 
Boggs Bill for regulating the distribu- 
tion of barbiturates and other potent 
drugs and proposals involving health 
care of the aged, indicated general 
agreement between the two professions 
on the broad issues involved. 

The meeting began with a luncheon 
at noon and continued until 5:30 
P.M. under the Chairmanship of Dr. 
Frank W. Moudry representing the 
National Association of Retail Drug- 
gists, the latter organization acting as 
host of the occasion on the rotating 
basis under which these joint meetings 
are operated. 

Encouraging reports were received 
from both the medical and pharmaceu- 
tical representatives in attendance re- 
garding the formation of more and more 
joint committees of physicians and 
pharmacists at state and local levels, 
with the result that many local inter- 
professional problems are being worked 
out satisfactorily. 

Favorable comment was expressed 
with regard to the Code of Understand- 
ing that had been worked out between 
the State Medical and Pharmaceutical 
Associations in Iowa and the group 
agreed to study this and similar codes 
with the view of possibly suggesting 
similar action elsewhere. 


It was the consensus of the group 
that no substantial nation-wide in- 
crease had occurred in the development 
of physician-owned pharmacies, al- 
though there may be local areas where 
increases have been noted. In the dis- 
cussion of Section 7 of the Principles 
of Medical Ethics, the representatives 
of Medicine emphasized the fact that 
this Section would be _ interpreted 
broadly and that the relations between 
Medicine and Pharmacy are such as to 
assure friendly cooperation at all levels. 

The representatives of Pharmacy 
called attention to the many encroach 
ments upon the legitimate practice of 
pharmacy which are developing be- 
cause of a lack of adequate regulations 
or laxity in their enforcement. This ac- 
counts for an increase in house-to-house 
peddling and mail-order selling of vita- 
mins and other drugs, frequently with 
the help of organizations presumably 





interested in health promotion but mis- 
guided by endeavors to effect economies, 
It also accounts for the sale of drugs in 
outlets not supervised by pharmacists. 


It was agreed that some of the prob- 
lems discussed should be studied more 
intensively by the staffs of the national 
medical and pharmaceutical organiza- 
tions in an endeavor to prevent exploita- 
tion of the public. The Committees 
expect to meet again in joint session 
some time this fall. 

The National Pharmacy Committee 
on Relations with the Health Profes- 
sions met in Washington, D.C. on 
June 30, 1959, both prior to and follow- 
ing its periodic meeting with the Phar- 
macy Liaison Committee of the Board 
of Trustees of the American Medical 
Association held on the same day. 

In addition to reviewing the dicus- 
sions and conclusions reached in the 
conference with the AMA Trustees’ 
Pharmacy Liaison Committee, the 
National Pharmacy Committee also re- 
ceived the reports of its officers and 
members on the present status of phy- 
sician-owned pharmacies and the organ- 
ization of joint committees of pharma- 
cists and physicians at state and local 
levels. 

Plans for organizing and intensifying 
the activities of state and local joint 
committees of pharmacists and phy- 
sicians were discussed at these meetings 
and it was decided to hold another 
meeting of the Committee following the 
conventions of the national associations 
sponsoring this Committee. 


By unanimous vote of the Committee, 
Dr. Frank W. Moudry and Dr. Robert 
P. Fischelis were asked to continue to 
serve as chairman and secretary of the 
committee, respectively. 


Meeting of Joint APhA-NARD National Pharmacy Committee on Relations with the Health Professions and 
the Pharmacy Liaison Committee of the Board of Trustees of the AMA, June 30. Ltor (seated)) Frank 
W. Moudry, Chm., Phar. Com.; Dr. Rufus Robins, Chm., AMA Com.; Ronald V. Robertson, member, 
Phar. Com.; Dr. Ernest Howard, Asst. Exec. V.P., AMA; and Williard B. Simmons, member, Pharm. Com.; 
and (standing) Dr. Milford Rouse, member, AMA Com.; Mearl Pritchard, member, Pharm. Com.; Dr. 
Robert P. Fischelis, member, Pharm. Com.; Dr. F.J.L. Blasingame, Exec. V.P., AMA; Dr. Geo. F. Arch- 
ambault, Vice-chairman, APhA Council; Dr. Percy Hopkins, member AMA Com.; Dr. Wm. S. Apple, 
Asst. Sec., APhA.; and John B. Heinz, member, Pharm. Com. 
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How to participate in 


national 
pharmacy 
week 


October 4—10, 1959 


— SPOTLIGHT once again will fall on the phar- 
macist and his invaluable contribution to the 
Nation’s well-being when National Pharmacy 
Week is observed throughout the United States 
the week of October 4-10. 

And once again, pharmacists practicing in all 
phases of the profession will have an opportunity 
to work together in a program designed to call 
attention to the slogan, ‘““Your Pharmacist Works 
for Better Community Health.” 

In promoting the contributions made by Phar- 
macy, each pharmacist is urged to use his own 
initiative. To allow ample time for securing the 
support of the various publicity media—radio, 
television, newspapers—ground work should be 
laid now by individual pharmacists as well as by 
national, state, metropolitan, and other pharma- 
ceutical organizations and APhA’s student and 
local branches. 

Announcement of the 1959 National Pharmacy 
Week observance, outlining the ways in which 
pharmacists can participate and giving rules of the 
annual display contest, is being sent to the more 
than 54,000 pharmacies in the Nation. 

The 1959 public relations aids are the most 
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One of the designs for ad mats. 
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Postage meter slug design. 
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The official window streamer for 1959 measures 54 by 5} inches. 


Among new features of this year’s 
kit will be this attractive telop. 


effective in the 35-year history of Na- 
tional Pharmacy Week, the APhA Pub- 
lic Relations Committee _ believes. 
Members of the committee are: Chair- 
man J. Warren Lansdowne, Professor 
John J. Lynch, Arthur Sorenson, Dr. 
George F. Archambault, Dr. Robert P. 
Fischelis, Dr. William S$. Apple, and 
George B. Griffenhagen, Secretary. 
The public relations aids prepared under 
their supervision include: 


Public Relations Kit 


A completely revised public relations 
kit, with a strikingly handsome cover de- 
sign, has been set up for use on a year- 
round basis as well as for National 
Pharmacy Week. 

You will find many new features in 
this year’s kit. 

For the first time, there will be a 
telop—an especially prepared photo- 
graph to be used as the visual portion of 
a television spot announcement. The 
telop design shows a hand, backed by a 
prescription blank, stopping disease 
microorganisms, 

To be used with or without the telop 
are 10, 20, and 30-second TV spot an- 
nouncements, which stations should be 
willing to use as public service features. 

For radio, there are two sets of spot 
announcements—one set designed for 
National Pharmacy Week and the other 
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to be used any time throughout the year. 

In addition to the usual suggested 
editorials and advertising mats, material 
for newspapers will include a feature 
story telling about the important work 
of the community pharmacist, a news 
story giving details of the National 
Pharmacy Week observance, and a news 
mat. 

The news mat shows a voung father 
looking through the glass of a hospital 
nursery at his newborn son, and the cap- 
tion will tell how this baby is better off— 
through new discoveries in pharmaceu- 
ticals—than children of yesteryear. Ad 
mats this year will be in two sizes (two 
columns and three columns wide) to give 
a better choice for newspaper layouts. 
The ad mats are in two completely new 
designs. 

A new booklet on how to create at- 
tractive displays will be helpful to you 
in working up a National Pharmacy 
Week window and will give you many 
ideas that can be put to use at other 
times. 

A sheet of National Pharmacy Week 
stamps in two designs publicizing 
National Pharmacy Week is another 
new item in the Public Relations Kit. 
The kit also will include a bumper strip 
carrying the slogan ‘“Your Pharmacist 
Works for Better Community Health,” 
proclamations for mayors and governors 
and a copy of the APhA Code of Ethics. 

The kits are available at a cost of $2. 
Orders should be directed to the Com- 
mittee on Public Relations, American 
Pharmaceutical Association, 2215 Con- 
stitution Avenue, N.W., Washington 7, 
D.C. Use the handy order form pro- 
vided. 

Telop to be Mailed 

The telop for National Pharmacy 
Week—showing the “hand that helps 
stop disease’’—will be mailed to the 520 
commercial and the 40 noncommercial 
television stations in plenty of time to 
schedule for showing the week of Octo- 
ber 4-10. To be mailed with the telop, 
will be appropriate National Pharmacy 
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Week spot announcements, which serve 
as the audio portion of the presentation. 

This APhA television mailing should 
in no way keep pharmacists from 
personally visiting their local stations 
with the telop and the spots included in 
the new Public Relations Kit. Asevery- 
one knows, a personal approach often 
will get results where a mailing does not. 


Postage Meter Slugs 


Orders are pouring in for postage 
meter slugs publicizing National Phar- 
macy Week. In addition to the Pitney- 
Bowes slug designed for the R model 
meter, and which also fits RF and RT 
meters, a DM model slug for hand-oper- 
ated meters now is available. This 
smaller slug, a modification of the larger 
R model slug, does not have some of the 
art work of the latter. 

The publicity value of using a Na- 
tional Pharmacy Week postage meter 
slug on mailings is incalculable. 

Sixty-one billion pieces of mail were 
delivered in the United States last year. 
Almost half of these were metered mail, 
according to Pitney-Bowes, manufac- 
turer of most of the 250,000 meter 
machines in private use. 

The emergence of postmark adver- 
tising as a ‘‘new medium” can be traced 
to its use in promoting the various “home 
front’’ campaigns of World War II. 
Thousands of businessmen thus made 
use of this feature of their postage 
meters for the first time. When the 
war ended, they simply put the newly 
discovered medium to work promoting 
their own products and services. 

Printed by the postage meter in the 
same operation with the meter stamp 
and dated postmark, the postmark ad- 
vertisement enjoys a unique position 
alongside the official U.S. postage and 
just above the addressee’s own name. 
On envelope or package, it attracts im- 
mediate attention, with virtual isolation 
from competitive messages. There is 
still time to order your own postage 
meter slug for either R or DM model 
meters; the price is $12.50 per slug. 
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Designs for National Pharmacy Week stamps. 














PHARMACIST 


works for 
SETTER COMMUNITY HEALTH 


by having 


2500 


modern, lifesaving drugs 
instantly available to 
fill your prescription 


an ee 


Modern drugs have turned the 
nde againat « imposes 
that snuffed out s0 many lives 


hnown only 10 years ago 





the pharmacy is truly 
A COMMUNITY HEALTH CENTER 


























Public Relations Display 


Again this year, the AMERICAN 
PHARMACEUTICAL ASSOCIATION has 


developed a_ bold, eye-catching, 
three-color, three-dimensional win- 
dow display to help keep your win- 
dows up to date and distinctly pro- 
fessional. Last year’s display was 
an overwhelming success, and we 
think this year’s display will be re- 
ceived even more enthusiastically. 
First of all, it is bigger—much bigger 
—than the 1958 unit. The new dis- 
play stands 39 inches high and can 
vary in width from 42 to 52 inches. 
Second, it is mounted on heavy duty 
cardboard for long life, and it is 
easily assembled. 

As did last year’s display, the new 
display has an easily changeable 
panel for additional messages. The 
display comes to you with two sepa- 
rate messages. One features the 
rapidly changing picture of new drugs 
(shown in the illustration) and ihe 
second panel announces National 
Pharmacy Week. The cardboard 
panels measure 11'/. inches by 20 
inches and are so easily changed, 


just slide in and out, that you will 
probably want to develop your own 
card creations for changing the mes- 
sages throughout the year. 

The new display, printed in three 
handsome colors—-Chinese red, yellow 
ochre, and black on glistening white 
stock is especially designed to fit into 
your store window or in a prominent 
location within your store. The 
unit provides an ideal background for 
exhibiting pharmaceutical equip- 
ment, certificates, textbooks, pre- 
scription files, and other items. 

All of this costs only a little 
more than last year’s smaller unit. 
Send your order right away to the 
Committee on Public Relations, 
American Pharmaceutical Associa- 
tion, 2215 Constitution Avenue, N. 
W., Washington 7, D.C. The price 
is $4.90 postpaid. For delivery in 
time for National Pharmacy Week, 
however, we cannot guarantee orders 
received after September 21. 

Order your Pharmacy Week and 
continuing Public Relatidns window 
display NOW! 
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1959 display contest rules 


A TTRACTIVE window displays have 


proven year after year to be one of 


the most effective ways of publicizing 
National Pharmacy Week and of under- 
scoring the many community health 
services offered by pharmacists. 


Since the potential impact on the 


public of these special window displays 
is in proportion to the number installed, 
participation in this phase of National 
Pharmacy Week is strongly urged. 


Window display contest awards will 


be presented in four categories of com- 
petition—retail pharmacies, public ex- 
hibits, pharmacy colleges, and hospital- 


clinics. 


Complete rules for participat- 


ing in the 1959 window display com- 
petition follow: 


General 


:. 


to 


Competition is limited to members 

of the AMERICAN PHARMACEUTICAL 

ASSOCIATION. 

Each display must exhibit the 

window strip entitled ‘National 

Pharmacy Week, October 4-10, 

1959,’ which. the AMERICAN PHAR- 

MACEUTICAL ASSOCIATION will sup- 

ply. 

Displays will be judged on the 

basis of : 

a. Value and effectiveness of the 
message to the public 

b. Originality (with or without the 
AMERICAN PHARMACEUTICAL AS- 
SOCIATION Public Relations dis- 
play) 

c. Professional character, arrange- 
ment, and details 

d. Conformity to theme—‘Your 
Pharmacist Works for Better 
Community Health.” 


Displays must be entirely pro- 
fessional in their concept. Any 
emphasis on commercialism must 
be avoided. 

Duplicate photographs submitted 
must be unmounted, black-and- 
white, 8 by 10-inch glossy prints. 
Pharmacy Week displays that have 
been entered in former years are 
ineligible. 


Retail Pharmacies 


ibs 


448 


General Rules 1 to 6 inclusive 
apply to this competition, which is 
limited to displays in retail phar- 
macies. Entries must be entered 
in the name of an individual who 
is a member of the AMERICAN PHAR- 
MACEUTICAL ASSOCIATION, and who 
had a part in planning and in- 
stalling the window display. 


Duplicate photographs of displays 
must be submitted to the secre- 
taries of the respective state phar- 
maceutical associations on or be- 
fore November 15, 1959, labeled on 
a separate sheet with a printed 
or typed caption as entries in the 
Retail Pharmacy Competition. 

Each state pharmaceutical associa- 
tion should appoint a judging com- 
mittee before November 15, 1959, 
to select the best display within 
the state. (Some states have pro- 
vided a state prize for the best 
display and then entered the winner 
of this contest as their representa- 
tive in the national competition.) 
Duplicate photographs of that dis- 
play shall be mailed to the American 
Pharmaceutical Association, 2215 
Constitution Avenue, N.W., Wash- 
ington 7, D.C., not later than 
December 15, 1959. Entries mailed 
after that date will not be accepted 
in the national competition. 

Only the winner from each state 
may be entered in the national 
competition. Each state winner 
will receive an appropriate certi- 
ficate from the AMERICAN PHAR- 
MACEUTICAL ASSOCIATION. 

As soon as possible after December 
15, 1959, a national committee of 
judges will select the best six 
displays from the states. The 
winning displays will be awarded 
the following: 

1. $200 and plaque or other trophy 
2. $100 and plaque or other trophy 
3. $50 and plaque or other trophy 
4,5, and 6. Certificates of merit 


Public Exhibits 


119 


» 


General Rules 1 to 6 inclusive 
apply to this competition. 

Displays or exhibits in the Public 
Exhibit Competition must be in- 
stalled in a public place, other than 
a retail pharmacy, pharmacy col- 
lege, or hospital, such as a bank, 
railroad station, air terminal, gov- 
ernment building, etc. One entry 
may be submitted by any phar- 
macist or group of pharmacists, 
including hospital and retail phar- 
macists, state and local associa- 
tions, schools of pharmacy, and 
local branches of the AMERICAN 
PHARMACEUTICAL ASSOCIATION. 
Duplicate photographs of displays 
shall be mailed to the American 
Pharmaceutical Association, 2215 
Constitution Avenue, N.W., Wash- 
ington 7, D.C., on or before Decem- 
ber 15, 1959. Entries mailed after 
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that date will not be accepted 
in the competition. 

As soon as possible after December 
15, 1959, a national committee of 
judges will select the best three 
public exhibit entries. The best 
display in this group will receive 
the AMERICAN PHARMACEUTICAL 
ASSOCIATION AWARD, which shall 
be a suitable trophy, and the other 
two will receive certificates as 
second and third prize awards. 


» Pharmacy Colleges 


x. 


to 


General Rules 1 to 6 inclusive apply 
to the Pharmacy College Competi- 
tion, which is limited to displays 
or exhibits planned and installed 
by pharmacy students at their 
college or university. 

Only one entry from each college 
may be submitted. 

Duplicate photographs of displays 
shall be mailed to the American 
Pharmaceutical Association, 2215 
Constitution Avenue, N.W., Wash- 
ington 7, D.C., on or before Decem- 
ber 15, 1959. Entries mailed after 
that date will not be accepted in 
the competition. 

As soon as possible after December 
15, 1959, a national committee of 
judges will select the best three 
displays from the colleges. The 
best display in this group will re- 
ceive the AMERICAN PHARMACEUTI- 
cAL AssocraTION Award, which 
shall be a suitable trophy, and 
the other two will receive certificates 
as second and third prize awards. 


Hospitals and Clinics 


I; 


~ 


General Rules 1 to 6 inclusive 
apply to the Hospitals and Clinics 
Competition, which is limited to 
displays or exhibits planned and 
installed in hospital or clinic lob- 
bies or other hospital or clinic 
areas open to the general public. 

The entry must be submitted in the 
name of the hospital or clinic by 
the hospital administrator and chief 
pharmacist jointly. 

Only one entry from each hospital 
or clinic may be submitted. 
Duplicate photographs of displays 
must be mailed to the American 
Pharmaceutical Association, 2215 
Constitution Avenue, N.W., Wash- 
ington 7, D.C., on or before Decem- 
ber 15, 1959. Entries mailed after 
that date will not be accepted 
in the competition. 

As soon as possible after December 
15, 1959, a national committee of 
judges will meet to select the best 
three exhibits in this group. The 
best exhibit will receive a plaque, 
and the other two will receive 
certificates as second and third 
prize awards. 
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Honor roll 


of national pharmacy week 
display winners 


ers THE VERY FIRST OBSERVANCE 
of National Pharmacy Week in 
1925, window displays in retail phar- 
macies were encouraged and ideas for 
such displays were widely published. 
It was not until 1931, however, that the 
“National Pharmacy Week Window 
Contest” was officially launched. 

To encourage more window displays 
during National Pharmacy Week, and 
to memorialize the efforts of Dr. Robert 
J. Ruth, “Father of National Phar- 
macy Week,’ a beautiful silver cup 
bearing his name was awarded for the 
best professional window display ex- 
hibited in any retail pharmacy in the 
U.S. during Pharmacy Week, 1931. 
This initial award went to Haussman’s 
Pharmacy of Philadelphia for a display 
which even today any retail pharmacy 
could well be proud to exhibit. 

The Robert J. Ruth trophy was 
supplanted in 1950 by cash awards, 
which have varied in amounts from 
year to year. 

In 1935, Anton Hogstad, Jr., then 
Chairman of the National Pharmacy 
Week Executive Committee, introduced 
plans for the reorganization of the Na- 
tional Pharmacy Week movement. 

These plans included the addition of 
two new classes in the window display 
competition. Class II was established 
for local, county, and state pharma- 
ceutical associations, and Class III was 
created for displays installed by col- 
leges of pharmacy. Both classes were 
established for the 1936 National 
Pharmacy Week. That year, Phila- 
delphia again won top honors, with the 
Philadelphia Association of Retail Drug- 
gists taking the association award and 
Temple University School of Pharmacy 
winning top honors in the college class. 
The prize consisted of ‘‘a beautiful 
banner and suitable standard...awarded 
by the AMERICAN PHARMACEUTICAL 
ASSOCIATION.” 

The College of Pharmacy competition 
has continued from its inception in 
1936, but the local, county, and state 
pharmaceutical association competition 
slowly evolved into the public exhibit 
competition now in effect. 

After several special commendations 
were made for displays sponsored by 
the Springfield City Hospital, Spring- 
field, Ohio, in 1951 and 1952, a fourth 
division for Hospitals and Clinics 
competition was created in 1953. 

The first place winners in all of these 
divisions are presented here to pay 
tribute to the respective efforts of each 
individual and group who have been 
awarded this high honor. 


1931 
1932 
1933 
1934 
1935 
1936 
1937 
1938 
1939 
1940 
1941 
1942 
1943 
1944 
1945 
1946 
1947 
1948 
1949 
1950 
1951 
1952 
1953 
1954 
1955 
1956 
1957 
19&8 


1936 
1937 
1938 
1939 
1940 
1941 
1942 
1943 
1944 
1945 
1946 
1947 
1948 
1949 
1950 
1951 
1952 
1953 
1954 
1955 
1956 
1957 
1958 


1936 
1937 
1938 
1939 
1941 
1942 
1944 
1946 
1947 
1948 
1949 
1950 
1953 


1954 
1955 
1956 
1957 
1958 


1953 
1954 
1955 


1956 
1957 
1958 


First Prize Winners—Retail Pharmacy Competition 


Haussman’s Pharmacy, Philadelphia, Pennsylvania 

John O’Brien Drug Company, Omaha, Nebraska 

Sisson’s Pharmacy, Chicago, Illinois 

Apothecaries’ Hall, New Haven, Connecticut 

Nathan Fried, Chicago, Illinois 

Morgan and Millard, Baltimore, Maryland 
Gorman-Nobel Drug Company, Hackensack, New Jersey 
Schrader’s Pharmacy, Baltimore, Maryland 

Moosbrugger Drug Company, Dayton, Ohio 

Llewellyn L. Eisentraut, Des Monies, lowa 

Frank Nau, Portland, Oregon ; 
Speicher-Grady Drug Company, Johnstown, Pennsylvania 
Higger’s Drugs, Washington, D. C. 

Weber and Judd Company, Rochester, Minnesota 

Weber and Judd Company, Rochester, Minnesota 

No National Pharmacy Week Observed 

Hay’s Drug Stores, Portland, Maine 

Morris L. Cooper, Baltimore, Maryland 

Nichols and Stuck Pharmacy, Charles Town, West Virginia 
Wood’s Drugstore, Hopkinsville, Kentucky 

Paul’s Pharmacy, Cincinnati, Ohio 

Read Drug and Chemical Company, Baltimore, Maryland 
Minnich’s Pharmacy, York, Pennsylvania 

Milton A. Friedman, Baltimore, Maryland 

Stanley Bishop, Palo Alto, California 

Jesse M. Goldman, Howell House Pharmacy, Atlanta, Georgia 
Stanley Bishop, Palo Alto, California 

John Stadnik, Miami Springs, Florida 


First Prize Winners—Colleges of Pharmacy Competition 


Temple University, School of Pharmacy, Philadelphia, Pennsylvania 
Temple University, School of Pharmacy, Philadelphia, Pennsylvania 
Temple University, School of Pharmacy, Philadelphia, Pennsylvania 
Temple University, School of Pharmacy, Philadelphia, Pennsylvania 
Louisville College of Pharmacy, Louisville, Kentucky 

Columbia University, College of Pharmacy, New York, New York 
Columbia University, College of Pharmacy, New York, New York 
Southern College of Pharmacy, Atlanta, Georgia 

Massachusetts College of Pharmacy, Boston, Massachusetts 
Massachusetts College of Pharmacy, Boston, Massachusetts 

No National Pharmacy Week Observed 

State University of Iowa, College of Pharmacy, Iowa City, Iowa 

Oregon State College, School of Pharmacy, Corvallis, Oregon 

Oregon State College, School of Pharmacy, Corvallis, Oregon 

Rutgers University, College of Pharmacy, Newark, New Jersey 

State University of Iowa, College of Pharmacy, Iowa City, lowa 

Temple University, School of Pharmacy, Philadelphia, Penns ylvania 
Philadelphia College of Pharmacy and Science, Philadelphia, Pennsylvania 
Philadelphia College of Pharmacy and Science, Philadelphia, Pennsylvania 
Temple University, School of Pharmacy, Philadelphia, Pennsylvania 
Philadelphia College of Pharmacy and Science, Philadelphia, Pennsylvania 
Temple University, School of Pharmacy, Philadelphia, Pennsylvania 
Philadelphia College of Pharmacy and Science, Philadelphia, Pennsylvania 


First Prize Winners—Public Exhibits Competition 


Philadelphia Association of Retail Druggists, Philadelphia, Pennsylvania 
Philadelphia Association of Retail Druggists, Philadelphia, Pennsylvania 
Philadelphia Association of Retail Druggists, Philadelphia, Pennsylvania 
Pennsylvania Pharmaceutical Association, Harrisburg, Pennsylvania 
Pennsylvania Pharmaceutical Association, Harrisburg, Pennsylvania 
Pennsylvania Pharmaceutical Association, Harrisburg, Pennsylvania 
Alabama Pharmaceutical Association, Birmingham, Alabama 
No National Pharmacy Week Observed 
Hudson County Pharmaceutical Association, Jersey City, New Jersey 
Hudson County Pharmaceutical Association, Jersey City, New Jersey 
District of Columbia Pharmaceutical Association, Washington, D.C. 
Atlantic County Pharmaceutical Association, Atlantic City, New Jersey 
Phi Delta Chi Fraternity, University of Arizona College of Pharmacy, Tucson, 
Arizona 
APhA Student Branch, Medical College of Virginia, Richmond, Virginia 
Mercer County Pharmaceutical Association, Trenton, New Jersey 
University of Utah, College of Pharmacy, Salt Lake City, Utah 
Fresno-Madera County APhA Branch, Fresno, California 
Louis J. Simon, Simon Drugs, Phoenix, Arizona 


First Prize Winners—Hospitals and Clinics Competition 


Walter M. Hartmann, Ellis Hospital, Schenectady, New York ’ 

Walter M. Frazier, Springfield City Hospital, Springfield, Ohio 

Sister Mary Oswalda, St. Joseph’s Children’s and Maternity Hospital, Scranton, 
Pennsylvania 

Charles J. Keller, Hackensack Hosptial Association, Hackensack, New Jersey 

Robert Simons, The Memorial Hospital, Wilmington, Delaware 

Sister Mary Oswalda, St. Joseph’s Children’s and Maternity Hospital, Scranton, 
Pennsylvania 
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Pharmacists are urged to take part in the observance of National Pharmacy Week, October 4-10, 1959, through the 
use of aids considered the most effective in the history of the annual event. Use this handy order form now to place 











your order for the 1959 Public Relations material. The Ne 
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HROUGH THE YEARS, the national, 
T state, and local pharmaceutical 
associations across the U.S. have par- 
ticipated actively in the National Phar- 
macy Week program. The year 1959 
will be no exception, judging from infor- 
mation received from the various as- 
sociation secretaries. 

The National Wholesale Druggists’ 
Association has produced a truck poster 
shown on this page, which will be dis- 
played on more than 600 wholesaler’s 
trucks throughout the U.S. to promote 
National Pharmacy Week. Both the 
NWDA and the Federal Wholesale 
Druggists’ Association have promised 
their cooperation in the sales of the 
new Public Relations display. The 
Proprietary Association has distributed 
the radio and television spot announce- 
ments for National Pharmacy Week to 
its membership through the Executives’ 
News Letter. The Health News Instt- 
tute has furnished enough copies of its 
pamphlet, The Pharmaceutical Story, for 
inclusion in the 1959 APhA Public 
Relations Kit. The National Health 
Council has promised cooperation 
through the Community Health Pro- 
gram of the U.S. Junior Chamber of 
Commerce. 

More than 30 state pharmaceutical 
associations already have promised a 
variety of participations in the 1959 
National Pharmacy Week program. 

Every state pharmaceutical associa- 
tion’ heard from thus far, with the 
exception of one, has plans to ap- 
point a state committee to judge photo- 
graphs of retail pharmacy displays sub- 
mitted for the 1959 display competi- 
tion. 


State Awards Made 


In addition to the national awards 
made by the AMERICAN PHARMACEU- 
TICAL ASSCCIATION, many of the state 
pharmaceutica! associations present 
special awards to the winners of the state 
competition. The Indiana Pharmaceu- 
tical Association presents an appropriate 
trophy to its state winner, and the 
Georgia Pharmuceutical Association offers 
cash awards of $50 and $25 with certi- 
ficates to the first and second place 
winners in that state. The District of 
Columbia Pharmaceutical Association 
has established ‘“‘The Augustus C. 
Taylor Memorial Trophy” as the first 
prize award in the window display 
competition in the Nation’s Capital, 
and has supplemented this with cash 
awards to the three runners-up in the 
competition. 

At least 23 of the state pharamceutical 
associations have indicated that they are 
planning to obtain a proclamation from 
the governor of their respective states 
on the occasion of National Pharmacy 
Week, and many promises of proclama- 
tions by mayors and statements from the 
presidents of state and county medical 


united efforts 


will assure successful 


1959 national pharmacy week. 


and dental societies have been made. 
Scheduling speakers for local civic clubs 
is also an almost universal promise. 

An unusually good coverage of Na- 
tional Pharmacy Week through radio 
and television spot announcements is 
assured, supplementing the telop mailing 
to be made directly by the AMERICAN 
PHARMACEUTICAL ASSOCIATION. Special 
radio or television programs are being 
planned by many state associations, 
including the Maryland Pharmaceutical 
Association and the Connecticut Pharma- 
ceutical Association. Metropolitan phar- 
maceutical associations also scheduling 
special radio or television programs for 
National Pharmacy Week include the 
Southern California Pharmaceutical As- 
sociation, the Consolidated Brooklyn 
Retail Pharmacists, Inc., and the Alle- 
gheny County (Pennsylvania) Pharma- 
ceutical Association. 


Newspaper Publicity Assured 


~ The local distribution of newspaper 
ad mats and news mats is also assured 
by a majority of the state pharmaceuti- 
cal associations. Several state phar- 
maceutical association secretaries al- 
ready have promised full page news- 
paper advertisements or editorials dur- 
ing National Pharmacy Week. Work 
of the Nebraska Pharmaceutical As- 
sociation is particularly noteworthy in 
this field of publicity. 

Special activities include a tie-in 
with pharmacy recruitment, such as 
planned by the New Mexico Pharma- 
ceutical Association, together with an 
open house during National Pharmacy 
Week at the University of New Mexico 
College of Pharmacy. The Georgia 
Pharmaceutical Association has inau- 
gurated a high school student essay 
contest, with publicity and announce- 
ment of the contest during National 
Pharmacy Week and a $200 scholar- 
ship to the winner. 

The Jowa Pharmaceutical Association 
plans to distribute stuffers to retail 
pharmacies for use in packages during 
National Pharmacy Week. The pro- 
posed message reads in part: ‘In 
commemoration of National Pharmacy 
Week, we wish to thank you, our cus- 
tomer, for the opportunity to serve you 
and your loved ones as a public servant.”’ 

The Texas Pharmaceutical Association 


reports that the Texas “Pharmacist of 
the Year’ award banquet is now an 
annual affair held during National 
Pharmacy Week, while the Southeast 
Texas Branch of the APhA has promised 
a wide variety of cooperation and par- 
ticipation, including the use of several 
large signs maintained by banks and 
insurance companies. The Mississippi 
Pharmaceutical Association has plans for 
an exhibit at its State Fair, and the 
Wisconsin Pharmaceutical Association 
has permitted use of its automobile 
bumper strip in the APhA Public 
Relations Kit. 


Grass-Roots Committee 


In the organization of these united 
efforts, many state pharmaceutical 
associations have developed a public 
relations committee on the grass-roots 
level. The Georgia Pharmaceutical As- 
sociation appoints 10 public relations 
chairmen in its 10 district associations 
to stimulate publicity at the local level, 
and the Virginia Pharmaceutical As- 
sociation has a Public Relations Com- 
mittee consisting of representatives 
from each of 16 districts. The New 
Jersey Pharmaceutical Assoctation has 
an active campaign among its com- 
ponent county units for the installation 
of public displays during National 
Pharmacy Week. 

With this type of united effort, Na- 
tional Pharmacy Week for 1959 is sure 
to be the best one yet. @ 
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INCE the bygone days when Hawaiian 
kahunas crushed a few lau flowers for 
the man with a sour stomach, Pharmacy 
has been a part of the life of the islands. 
A kahuna is an expert. Hawaiian 
kahunas made a profession of anything 
from building and blessing outrigger 
canoes to praying people to death. 
Some of the kahunas were herbists, the 
predecessors of today’s pharmacists. 

Herb lore in Hawaii today still per- 
sists to a small degree—but for the most 
part, it is as lost as the langourous vision 
of brown-skinned maidens throwing 
garlands of flowers onto a moonlit sea. 
The tourist bureaus would occasionally 
have you believe otherwise, but Hawaii 
today is a bustling, busy American com- 
munity with all the conveniences and 
all the headaches of any other state in 
the union. 

Pharmacists in the 50th state are a 
busy, bustling crew, too. They have 
plenty to stay busy about—encroach- 
ments on the profession, the ever-present 
need for training more pharmacists, the 
everyday demands of their customers. 

There are 228 pharmacists registered 
in Hawaii—more than enough to take 
care of the 300,000-plus population of 
the islands, if all of these men were in 
practice. Many, however, do not prac- 
tice pharmacy in Hawaii, and many do 
not even live in the islands. 

This means that the pharmacists who 
remain in practice stay busy—although 





FREDERICK Y. SMITH, Hono- 
lulu staff correspondent for 
United Press International, 
is a 1950 graduate of North- 
western University's Medill 
School of Journalism. He 
first saw Honolulu during the 
Korean fracas, when he was a 
Navy Public information 
officer. Thereafter he served 
as managing editor of Republican-Boomerang of 
Laramie, Wyoming, and then as a reporter for 
the San Jose Mercury of Fremont, California. 
He returned to the islands as a public relations 
man in 1957 and more recently has gone back 
to newspaper work with UPI. Mr. Smith says 
the major credit for this article belongs to A. W. 
Meyer, head of the Territorial Board of Phar- 
macy, who served as his major source of informa- 
tion. 
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not anywhere near as busy as some of 
their mainland counterparts, or as busy 
as they themselves would like to be. 
There are 85 licensed pharmacies in 
the islands. Most of these are commer- 
cial pharmacies, but some of the biggest 
business in drugs is done by the dispens- 
ing units attached to clinics and medical 
groups. There are also hospital phar- 
macies attached to each of the major 
hospitals (11 on Oahu alone, plus at 
least one for each major neighbor 
island). And then there is the real bane 
of the Hawaii druggist’s existence— 
countless dispensing physicians. 


The Dispensing Physician 


The history and problems of Phar- 
macy in Hawaii are both entwined 
around the dispensing physicians. An 
historical hangover from early medicine 
in the islands, the dispensing doctor to- 
day poses the most serious threat to com- 
mercial Pharmacy in Hawaii. 

There is little that the pharmacist can 
do about the past, but he hopes the 
arrival of statehood may make some 
difference in the future. 

Hawaiian Pharmacy may have started 
with the herb lore of the ancient settlers, 
but Pharmacy in the modern sense of 
the word did not arrive in the islands 
until just a little over 100 years ago. It 
arrived in the little black bag that 
doctors have been carrying ever since 
doctors began. Hawaii's first physi- 
cians, arriving on the same boats with 
the first missionaries in 1820 and 1830, 
had no drug stores to call when they 
reached the sunny tropic shore. The 
pioneer physician therefore carried 
everything he needed with him—includ- 
ing drugs. Ifa patient needed medicine, 
the doctor compounded it himself and 
sold it to the sick man. 

Plantation medicine—peculiar to the 
islands—did much to preserve this 
dispensing practice. When sugar plan- 
tations in Hawaii imported help from the 
Far East, they promised care to last 
from the cradle to the grave. This in- 
cluded health care by plantation doctors, 
who still had to do their own dispensing 


if the isolated plantation worker were 
to get the drugs he needed. 

Hawaii had its ordinary medical 
practices, too, however, and it was not 
long before the first pharmacy opened 
its doors on the muddy main thorough- 
fare of downtown Honolulu. That was 
in 1847. The 100 years since have been 
crammed with all the color that yarn- 
spinning pharmacists could invent or 
remember. 

Perhaps the most unusual tales told 
are those centered around Kalakaua, the 
last Hawaiian male monarch, who prac- 
ticed medicine by the divine right of 
kings. 

The island ruler was one of the best 
customers at Hawaii’s early pharmacies. 
Evidently learning his medicine from 
books, the king frequently ordered all 
manner of medications for himself, the 
royal family, and occasionally for the 
common people who came and asked 
him for help. 

His prescriptions were always written 
in his own hand and signed by him. 
Druggists today who have seen the 
orders say that the king was a good 
prescriber. Most of his preparations 
appear to be for minor ailments, rheu- 
matic complaints, and heart trouble. 

Unfortunately, many of the Kalakaua 
prescriptions have long since gone up in 
smoke or crumbled to dust. Today 
they are considered a collector’s treas- 
ure, and every druggist who owns one 
cherishes it. 

The presence of the Armed Forces of 
the United States in Hawaii has meant 
as much to pharmacists as it has to the 
rest of the islands. For besides their 
historical importance in defense of the 
country, soldiers and sailors have con- 
tributed in no small measure to the 
prosperity of pharmacists through the 
years. 

There is one story, for instance, that 
may be apochryphal but still makes the 
rounds. It seems that the U.S. Navy 
moved its Asiatic Squadron through 
Honolulu around 1910. The story goes 
that their presence helped at least two 
pharmacists to pay off all their debts 
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Most familiar of Hawaii's ‘‘products’’ are the sun 
and surf at Waikiki. 


and set themselves up in style. 

Another interesting sidelight on the 
history of Pharmacy in Hawaii is the 
existence of a variety of medical cultures 
that still live side by side in the ‘‘melt- 
ing pot of the Pacific.”’ 

China, for instance, sent its herb 
stores to Hawaii. They are still a fixture 
in Chinese sections of Honolulu, and 
still proclaimed by many modern 
Chinese (including at least one pharma- 
cist) as the source of more than one 
effective remedy for illness. 

The Japanese introduced another 
custom peculiar to the islands—that of 
the home dispensary. Early Japanese 
pharmacists sold a medicine chest com- 
plete with all manner of cures to island 
residents. Then, for a small fee, the 
pharmacist periodically checked the 
chest and replenished any medicines 
that were getting low. 


Board of Pharmacy 


Pharmacy in Hawaii became organ- 
ized when the island became a U.S. 
Territory in 1898. At that time a Board 
of Pharmacy was created, and it has 
functioned ever since. Autonomous 
under territorial law, the board will 
probably become attached to the Board 
of Health under statehood. 

The board consists of five members, all 
appointed by the Governor of Hawaii. 
All members must be retail pharmacists. 
The principal duty of the group is to 
police pharmacies, pharmacists, and the 
licensing of candidates and to make sure 
a high standard of Pharmacy is main- 
tained in Hawaii. 

Board members, who serve 4-year 
terms, have the power to revoke licenses 
for professional misconduct, gross care- 
lessness, or ‘‘manifest incapacity” of a 
licensee. They also make rules and 
regulations to protect public health and 
safety as affected by Pharmacy, and 
they may inspect all drugs and pharma- 
cies to make sure they comply with local 
and federal laws. 

Licensing requirements in the islands 
are considered stiff by many main- 
landers, and board members say they 
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KALAKAUA, HAWAII’S LAST KING, wrote this prescription in his own hand in the 
The orders are for a diuretic and an antiacid solution. 


1880's. 


ONE OF THE ISLAND’S COMMERCIAL PHARMACIES, located in tourist-filled Waikiki, 


has this modern decor. 





HOLLISTER DRUG CO., Honolulu firm now defunct, started many pharmacists on their 


careers in the Islands. 
William Hollister, founder. 
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The bearded gentleman pictured with some of his proteges is 
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The Health Professions 
In The 50th State: Hawaii 


POPULATION & MORTALITY RATE 


HAWAIl ........ compared with .... CONTINENTAL U.S. 







fees) 640,000 


I 175,602,000 





5.4 Per 1,000 People 9.6 Per 1,000 People 


MORTALITY RATE 


NUMBERS IN THE VARIOUS HEALTH PROFESSIONS 


HAWAII ........ compared with .... CONTINENTAL U.S. 


is 574 


226,625 


775 people per doctor 


102,000 


1,722 people per dentist 


450,000 


390 people per nurse 


50,730 


3,462 people per pharmacy 


15,700 


11,185 people per vet 


7,140 


24,594 people per hospital 


1,670,000 


105 people per bed 


1,115 people per doctor 
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1,654 people per dentist 
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| NURSES _| 


329 people per nurse 


Ed «: 


| PHARMACIES | 7,529 people per pharmacy 
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LEG 


| HOSPITALS | 17,778 people per hospital 


FEZ] 7,246 


88 people per bed 


21,333 people per vet 








Sources: American Nurses Association 
American Dental Association American Veterinary Medical Assn, 
American Druggist magazine U.S. Census Bureau 
American Hospital Association U.S. Office of Vital Statistics 
American Medical Association U.S. Public Health Service 


From New Medical Materia, May 1959, page 18 
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hope to keep it this way to insure a 
high standard of practice in Hawaii. 

The qualifications for obtaining a 
license are as follows: 

“Any applicant for a license as a phar- 
macist shall be at least 20 years of age, of 
good moral character and temperate 
habits, and a graduate of a school or col- 
lege of pharmacy or department of a uni- 
versity, which school or college or depart- 
ment is recognized by the American Coun- 
cil of Pharmaceutical Education. He shall 
file proof satisfactory to the board of a 
minimum of one year of practical experi- 
ence under the supervision of a registered 
pharmacist, and he shall pass an examina- 
tion to be given by the board. Service and 
experience under the supervision of a 
registered pharmacist as required in this 
section shall be predominently related to 
the selling of drugs, compounding pre- 
scriptions, preparing pharmaceutical prep- 
arations and keeping records and making 
reports required under territorial and 
federal statutes.”’ 

Chapter 55, Section 2903, 
Revised Laws, 1945, & Amendments 


Other requirements state that any 
registered pharmacist of any state or 
territory who has practiced pharmacy 
there for two years may take the 
examination. The territory provides no 
reciprocity or waiver of examinations, 
and the Board of Pharmacy is currently 
debating what will be done on this 
matter under statehood. 

One of the problems encountered by 
the Board in working with the law is the 
fact that pharmacists must be graduates 
of organizations recognized by the 
American Council on Pharmaceutical 
Education. Hawaii gets more than her 
share of fully qualified foreigners who 
would like to practice in Honolulu, but 
as yet the board has thought of no way 
to let them do it without an American 
education first. 

The sticking point for most pharma- 
cists who want to come to the islands, 
however, is the examination. Admit- 
tedly difficult, the examination covers 
pharmacy, materia medica, chemistry, 
toxicology, and posology, compounding 
of prescriptions, identification of drugs, 
poisons and devices used in the practice 
of pharmacy in the territory, and such 
other subjects relating to Pharmacy as 
the board may deem necessary. 

There is an examination fee of $25 
and a renewal fee of $5 annually to 
maintain an Hawaii license. 


How Will Statehood Affect 
Pharmacy? 


What statehood will mean to phar- 
macy in the islands is still a question no 
one can answer. Certainly there will be 
an increase in business, simply because 
Hawaii’s new status will bring that 
many more visitors and nermanent resi- 
dents. 

Pharmacists also hope that statehood 
may change island pharmacy from an 


Continued on page 458 
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Mouth-to-mouth artificial respiration 





adopted by the Red Cross for adults 


a ARTIFICIAL RES- 
PIRATION—a_ technique that 
dates back to Biblical times—now has 
been officially adopted by the American 
Red Cross for adults as well as children. 

Teaching of the method, declared the 
most practical after a review by a 
committee of the National Academy of 
Sciences-National Research Council, 
already has begun in Red Cross first 
aid and water safety courses. 

To explain the newly adopted tech- 
nique, the Red Cross has published 
an instruction manual for use by its 
volunteer class instructors, and copies 
of this manual have been sent to 3,700 
Red Cross chapters throughout the 
nation. It was issued as a supplement 
to the most recent edition of the Red 
Cross First Aid Textbook, published in 
1957. 

Instructions on performing the 
mouth-to-mouth type of resuscitation, 
also called mouth-to-nose respiration, 
are as follows: 

The technique is to be started im- 
mediately on discovery of the uncon- 
scious person. If there is a foreign 
matter visible in the mouth, it should 
be wiped out quickly with the fingers or 
with a cloth wrapped around the fingers. 
Then— 





1. Tilt the head back so the chin is 
pointing upward. Pull or push the jaw 
into a jutting-out position. These ma- 
neuvers should relieve obstruction of 
the airway by moving the base of the 
tongue away from the back of the throat. 

2. Open your mouth wide and place it 
tightly over the victim’s mouth. At the 
same time pinch the victim’s nostrils shut 
or close the nostrils with your cheek, or 
close the victim’s mouth and place your 
mouth over the nose. Blow into the 
victim’s mouth or nose. Air may be 
blown through the victim’s teeth, even 
though they may be clinched. The first 
blowing efforts should determine whether 
or not obstruction exists. 

3. Remove your mouth, turn your 
head to the side, and listen for the return 
rush of air that indicates air exchange. 
Repeat the blowing effort. 


There are two major differences in 
procedure between administering 
mouth-to-mouth resuscitation to a 
child and to an adult, the Red Cross 
points out. One applies to the breathing 
itself. For a child, take relatively 
shallow breaths appropriate to the 
child’s size at the rate of about 20 a 


minute. For an adult, blow vigorously 
at the rate of about 12 breaths a 
minute. 

The other difference relates to initial 
failure to get air exchange. If this 
occurs, recheck head and jaw position. 
In the case of a child, turn him upside 
down by holding the ankles, and then 
administer two or three sharp slaps 
between the shoulder blades. An adult, 
who cannot be lifted easily, can be 
turned on his side so that the blows on 
the back can be given in an effort to 
dislodge obstructing matter. 

A rescuer who does not wish to come 
in contact with the victim may hold a 
cloth over the latter’s mouth or nose and 
breathe through that. The cloth does 
not greatly affect the change of air. 

Manual methods of artificial respira- 
tion are still considered acceptable by 
the Red Cross for rescuers who cannot 
or will not use the mouth-to-mouth or 
the mouth-to-nose technique, according 
to A. W. Cantwell, national director of 
Red Cross Safety Services. The two 
methods recommended are the Nielsen 
back pressure-arm lift method and the 
Silvester chest pressure-arm lift method. 

Mouth-to-mouth resuscitation for 
infants and small children was adopted 
by the Red Cross two years ago. But 
the method dates back to the Bible. 
It can be found in verses 34-35, Chapter 
IV of Second Kings, which tells of 
Elisha’s exploit of reviving the Shunam- 
mite woman’s child: 


“And he went up, and lay upon the 
child, and put his mouth upon his mouth, 
and his eyes upon his eyes, and his hands 
upon his hands; and he stretched himself 
upon the child; and the flesh of the child 
waxed warm. 

“Then he returned, and walked in the 
house to and from; and went up, and 
stretched himself upon him; and the 
child sneezed seven times, and the child 
opened his eyes.” 

The Red Cross began teaching arti- 
ficial respiration in its first aid classes in 
1910 and in water safety courses in 1914, 
Mr. Cantwell recalled. 

“In nearly a half-century, uncounted 
hundreds of lives have been saved by the 
resuscitation techniques accepted by the 
Red Cross,’ he said. ‘“‘To estimate 
the number more closely would be 
impossible, beacuse many cases of life- 
saving occur without being reported to 
us.” @ 
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peer dioctyl sodium  sulfo- 
succinate, an official surface ac- 
tive agent, has gained considerable 
popularity as a therapeutic agent in 
the treatment of constipation. It is 
taken orally in doses ranging from 10 
to 100 mg. as a fecal softener. Most of 
the commercial dosage forms are as 
capsules or tablets alone or in combina- 
tion with other substances which mask 
the intense persistent bitter soap-like 
taste. However, there is some need 
for a liquid form of the drug for in- 
fants or children and for patients hav- 
ing difficulty in swallowing solid dosage 
forms. A few commercial liquid forms 
have appeared on the market, but 
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Formulation of a palatable 
flavored vehicle for oral administration of 








diocty! sodium sulfosuccinate 


John W. Ladd, Jr. 


by 


there seems to be some opportunity for 
improving the flavor and palatability 
of this type of product. 

This investigation was therefore 
undertaken to prepare a more palatable 
liquid oral preparation containing 1% 
dioctyl sodium sulfosuccinate! (50 mg. 
of the drug per 5 ml.) than is available 
at the present time. First, a series 
of commercial flavors in suitable dilu- 
tion were compared as to their masking 
ability on dioctyl sodium sulfosuccin- 
ate; second, the best of these were for- 
mulated into vehicles suitable for use 
with dioctyl sodium  sulfosuccinate; 
and finally these vehicles were com- 
pared among themselves and with a 
few of the most commonly used official 
vehicles. 

All of these flavors and vehicles 
were compared by means of taste 
panels using a modification of the 
method described by Wright.? Out of 
a group of 38 commercial flavors sub- 
mitted to a preliminary taste test by 
the author, 22 were found worthy of 
consideration by the taste panels. 

Table I lists the flavors found suitable 
for further study, the dilution of the 
flavor and solvent used, and finally the 
ratio of the flavor dilution to flavored 
syrup prepared for combining with the 
dioctyl sodium sulfosuccinate. 


Experimental 


Preparation of Test Solutions for 
Taste Panels—To simplify calculation 





* Presented to the Section on Practical Phar- 
soar: APhA, Los Angeles Convention, April 
1958. 

Abstracted from a thesis submitted by John 
W. Ladd, Jr., to the Graduate School, The Uni- 
versity of Texas, in a partial fulfillment of the 
requirements for the degree of Master of Science 
in Pharmacy. Tabulated taste panel data are 
available from the authors. 

1 Purified Dioctyl sodium _ sulfo-succinate, 
American Cyanamid Company. 

2 Wright, H. N., J. Am. Med. Assoc., 108, 
959(1937). 
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and Frederick V. Lofgren, Ph.D. 


and preparation of the test solutions the 
following formula was used: 


Diocty] sodium sulfosuccinate 
6% in glycerin 1 ml. 


_ Flavored syrup 5 mi. 


This produced a solution containing 
50 mg. dioctyl sodium sulfosuccinate 
per 5 ml. Glycerin was used as the sol- 
vent for the active ingredient since a 6% 
water solution was impossible to pre- 
pare. The flavored syrup was made 
from syrup U.S.P. modified by contain- 
ing 0.026% methylparaben and 0.014% 
propylparaben as preservative with 
flavored dilution as given in Table I. 

Setup of Panels—The various flavors 
were studied in groups of 4 or 5 with 
30 to 50 panelists participating in each 
study. A rotation system was devised 
in order that no flavors be tasted in the 
same order each time. The panelists 
who participated in the study were 
mainly students in the University of 
Texas College of Pharmacy together 
with a few staff members and other 
employees of the College. 

Each subject was instructed to taste 
each of the samples in turn, rinsing his 
mouth with water after tasting each, 
then waiting at least 15 minutes before 
tasting another sample. The tasting 
could be repeated if necessary. Each 
individual was to decide his or her own 
order of taste-preference of the prepara- 
tions. First choice was indicated by |, 
second by 2,andsoon. The results were 
tabulated and scored on a numerical 
basis: 3 points for first choice, 2 points for 
second, | point for third, and no points 
for fourth. If 5 flavors were compared, 
the value for each choice increased in 
value 1 point; in this case, fifth place 
would have no point value. Results 
were expressed as the per cent of total 
points given for each flavor as compared 
with the total points for a perfect first 
choice. 
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Final Results of Flavor Evaluation— 
The three flavors, ‘Root Beer (Syn- 
fleur),”’ ‘“Mint” and “Wild Cherry,”’ 
were finally evaluated, with flavor 
‘Root Beer (Synfleur)’’ being given 
the highest rating 63.3%. All three 
flavors, however, merit consideration as 
a means of masking the taste of diocty] 
sodium sulfosuccinate. 

Flavor and Base Combinations or 
Modifications—Various workers*~* in 
attempting to prepare vehicles for 
masking various tastes have suggested 
additions of saccharin, citric acid, 
sodium chloride, glycerin, and gums to 
flavors to enhance their value for this 
purpose. With these ideas in mind, a 
series of bases were prepared by modify- 
ing the syrup U.S.P. previously used. 
Table II gives the modified bases which 
were used in preparing several flavored 
vehicles for panel evaluation. 

The following vehicle formulations 
were then prepared from the three best 
flavors previously selected plus one 
containing orange and submitted to 
evaluation: 


Mint Vehicle No. 1 
Mint 1:159 6.75 ml. 
Vanilla concentrate 0.81 ml. 
Diocty] sodium 

sulfosuccinate 6% in 
glycerin 
Base A q.s. ad 


Wild Cherry Vehicle No. 1 


25.00 ml. 
150.00 ml. 


Wild cherry 1:60 13.50 ml. 
Vanilla concentrate 0.81 ml. 
Mint 1:150 1.35 ml. 
Dioctyl sodium 

sulfosuccinate 6% in 

glycerin 25.00 ml. 
Base A q.s. ad 150.00 ml. 

Orange Vehicle No. 1 

Orange 1:30 5.41 ml. 
Vanilla concentrate 0.81 ml. 
Mint 1:150 1.35 ml. 


Dioctyl sodium 
sulfosuccinate 6% in 


glycerin 25.00 ml. 
Base A q.s. ad 150.00 ml. 
Root Beer Vehicle No. 1 
Root beer 1:30 9.00 ml. 
Vanilla concentrate 0.81 ml. 


Dioctyl sodium 
sulfosuccinate 6% in 
glycerin 25.00 ml. 

Base B q.s. ad 150.00 ml. 

These four vehicles were evaluated by 
a panel which gave Root Beer Vehicle 
No. | the highest rating (60.9%). 

The question then arose as to whether 
Root Beer Vehicle 1 was selected be- 
cause as a vehicle it was the most ac- 
ceptable of the group of four or whether 
it actually was selected because it was 
the best for masking dioctyl sodium 





*Crocker, E. C., ‘Flavor,’ 
Book Co., Inc., New York, 1945, p. 56. 

‘Fantus, B., Merck Rept., 46, No. 4, 4(1937). 

5 Paul, T., J. Soc. Chem. Ind., 40, 33R(1921). 

§ Ward, J. C., and Munch, J. C., J. Am. Pharm. 
Assoc., 19, 1057(1930). 

7 Drommond, F. G., and Dekay, H. G., Tuts 
JourNaL, 15, 232(1954). 

8Cook, M. H., Drug and Cosmetic Ind., 76, 
624(1955). 
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sulfosuccinate. The 4 vehicles were 
then prepared leaving out the dioctyl 
sodium sulfosuccinate solution and 
evaluating the vehicles alone. The re- 
sults of this evaluation indicated that 
Orange Vehicle No. 1 was preferred as a 
vehicle alone. Therefore, it appears 
that Root Beer Vehicle No. 1 was best 
for its masking ability toward dioctyl 
sodium sulfosuccinate. 

The same four vehicles were then 
formulated using bases containing car- 
boxymethylcellulose solution instead of 
glycerin as follows: 


Mint Vehicle No. 2 
Mint 1:150 .75 ml. 
Vanilla concentrate 0.81 ml. 
Dioctyl sodium 
sulfosuccinate 6% in 
glycerin 25.00 ml. 
Base C q.s. ad 150.00 ml. 


for) 


Wild Cherry Vehicle No. 2 
Wild cherry 1:60 13.50 ml. 
Vanilla concentrate 0.81 ml. 


Dioctyl sodium 


sulfosuccinate 6% in 


glycerin 
Base C q.s. ad 


25.00 ml. 
150.00 ml. 


Orange Vehicle No. ? 
Orange 1:30 ' 5.41 ml. 
Vanilla concentrate 0.81 ml. 
Mint 1:150 1.35 ml. 


Dioctyl sodium ‘ 
sulfosuccinate 6% in 


glycerin 
Base C q.s. ad 


25.00 ml. 
150.00 ml. 


Root Beer Vehicle No. 2 


Root Beer 1:30 
Vanilla concentrate 
Dioctyl sodium 


9.00 ml. 
0.81 ml. 


sulfosuccinate 6% in 


glycerin 
Base D q.s. ad 


Table 1—Flavors Studied 


25.00 ml. 
150.00 ml. 


Continued on page 458 





Dilution Ratio 


Flavor and Source Conc 


. Flavor: Solvent 





W. J. Bush & Co. 
Prune 


—_ 


Dodge & Alcott 


Butterscotch 1 
P. R. Dreyer, Inc. 

Cherry 1 
Firmenich Inc. 

Cachou 1 

Licorice 1 

F299/C 1 
Fritsche Brothers 

Lemon 1 

Mint 1 
Synfleur, Inc. 

1942 1 

2016 (Root Beer) 1 


— 


2017 (Raspberry) 


Ungerer & Co. 
Custard 
Lemon 
Orange 
Peppermint 
Raspberry 
Root Beer 


ee et et et 


Vanilla 
Vanilla-chocolate 
Wild Cherry 
Winey 

2388 


et et 


:30 Dil. alcohol 


:30 Dil. alcohol 


:30 Dil. alcohol 


:30 alcohol 
:30 alcohol 
:30 alcohol 


:30 alcohol 
:150 alcohol 


:30 alcohol 
:30 dil. alcohol 
:30 water 


30 water 
30 alcohol 


:30 alcohol 
:30 dil. alcohol 
:30 alcohol 
:90 alcohol, 


glycerin aa 


:30 dil. alcohol 
:30 water 

:60 alcohol 

:30 alcohol 

:30 dil. alcohol 


Dilution Ratio 
Flavor Dilution: 
Flavor Syrup 


1:15 
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20.05 ml. of 1% citric acid solution added for each 30 ml. final product. 
60.01 ml. of 1% citric acid solution added for each 30 ml. final product. 





Table Il.—Modified Bases for Use with Flavor Combinations 











2% 
Carboxy- 
methyl- 
Saccharin Citric Sodium Syrup cellulose 
Sodium Acid Chloride, USP, Glycerin, Solution 
Base % q% % ml. ml. ml. 
A 0:2 0:50 0:50 100 qs 150 
B 0:2 0:50 100 qs 150 
Cc 0:2 0:50 0:50 100 qs 150 
D 0:2 0:50 100 qs 150 
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These four formulations were then 
evaluated with results showing only 
minor variations between the four 
vehicles but with Vehicle Wild Cherry 
No. 2 being given the preference. 

Evaluation of Son:z Official Flavored 
Preparations as Vehicles for Diociyl 
Sodium Sulfosuccinate and Comparison 
with the Best Synthetic Flavored Vehicles 
—Wright? and Purdum® had previously 
evaluated some official vehicles as 
agents to mask bitter taste. Their 
results indicated that cocoa syrup N.F. 
V, raspberry syrup N.F., aromatic 
eriodictyon syrup N.F., prepared cacao 
syrup N.F. VI, and glycyrrhiza syrup 
U.S.P. were the best for their purpose 
from a large group of vehicles studied. 

All these vehicles were prepared ex- 
cept raspberry syrup, the ingredients of 
which were not available at the time of 
study and incorporated with the same 
quantity of dioctyl sodium  sulfosuc- 
cinate 6% in glycerin as in the previous 
studies. 

These four official preparations were 
evaluated with results indicating that 
cocoa syrup N.F. V was the vehicle of 
choice. 

A panel then compared Root Beer 
Vehicle 1, Wild Cherry Vehicle No. 2, 
and Cocoa Syrup N.F. V, with the re- 
sults indicating that cocoa syrup N.F. 
V was much superior to the other two 
vehicles. 

These three vehicles. without addition 
of dioctyl sodium sulfosuccinate, were 
then evaluated with results again point- 
ing to cocoa syrup N.F. V as the pre- 
ferred vehicle. 

This result probably indicates that the 
flavor of cocoa syrup N.F. V alone is 
much preferred to the other vehicles 
and this aids in predisposing the panel- 
ist to consider it the best vehicle in 
masking the taste of dioctyl sodium 
sulfosuccinate. 


Conclusions 


From the results of this study, the 
following conclusions appear to be justi- 
fied: 


1. Cocoa syrup N.F. V appears to be 
the best vehicle tested for masking the 
taste of dioctyl sodium sulfosuccinate. 

2. The selection of this syrup may 
be due to the marked preference for the 
flavor of this vehicle over other vehicles. 

3. Root Beer Vehicle No. 1 contain- 
ing, as a flavor, root beer (Synfleur) 
and a trace of vanilla concentrate, and 
glycerin as the solvent, was given a high 
preference in masking dioctyl sodium 
sulfosuccinate. 

4. Other flavors meriting favorable 
consideration are mint (Fritsche), wild 
cherry (Ungerer) and orange (Ungerer).™ 


»P WwW 


urdum, . A., J. Am. Pharm, Assoc., Sci. 
Ed., 31, 298(1942). 
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export to a domestic status as far as 
drug distributors are concerned. This 
hope again echoes the pharmacists’ 
complaint against the dispensing physi- 
cian. 

On the mainland, pharmacists usually 
act as the middleman between the sup- 
plier and the physician, and most drug 
firms sell only ‘‘through the trade.” 
Hawaii, however, is considered in an ex- 
port class because it is not a part of the 
continental U.S.—and this means that 
doctors in the island can buy their 
medicines direct from the supplier for 
the same price that the pharmacist pays 
for them. 

A switch to the domestic practices, 
according to some Hawaiian druggists, 
would take a lot of doctors out of the 
dispensing business and put drugs back 
in the drug store where they belong. 

Local pharmacists have continued to 
hammer at the dispensing problem over 
the years, but so far they have made 
only minor headway. The Hawaii 
Pharmaceutical Association is working 
on a cooperative program with local 
doctors aimed at solving the problem— 
but whether it is successful or not re- 
mains to be seen. So far, there have 
been no attempts to legislate the dis- 
pensing physician out of the drug busi- 
ness, as some states have done. 

Perhaps the most telling evidence of 
the druggists’ position in this fight is the 
number of prescriptions filled per day 
by commercial pharmacists. In busy 
Waikiki, where drug stores might expect 
a fairly bustling business because of the 
added tourist trade one pharmacy re- 
ports that it fills 17 prescriptions a day. 


Another says 20. Another 25 to 30. 
All of them guess that the mainland 
average for stores in their location 
would be about 100 prescriptions a day. 
All three of these stores operate a 
Hawaiian phenomenon—the big drug- 
store restaurant. Considered one of the 
real novelties of Waikiki by the tourists, 
the restaurants-on-the-side spell im- 
portant business dollars for the drug 
operations. 

Drug shops near medical centers doa 
little better than those in Waikiki, but 
not much. An official of one large chain- 
store operation in the islands says that 
all 85 pharmacies in Hawaii probably 
fill no more than 500 prescriptions a 
day. And that, he points out, is some- 
thing close to the average for one drug 
store in a good location in a metropolitan 
mainland city. 

The slower pace does not discourage 
any of the exam-takers, however. 
Pharmacists, like everyone else, can feel 
the lure of the islands. With salaries 
roughly comparable to those of the 
West Coast, Hawaii can offer the added 
advantages of a pleasant year-round 
climate, excellent beaches, good fishing, 
and the just-plain-romance of living in 
the ‘‘tropics.”’ 

And local pharmacists say that busi- 
ness is good, even if it could be better. 
Most pharmacies have expansion plans 
that statehood may speed up. The year 
1958 was a big one, and this year will 
probably be even bigger. And then 
there is always someone around who 
hopes to find out the secret of grinding 
up /au flowers. There’s a fortune wait- 
ing for the man with a new product to 
make the stomach forget it contains too 
much fish and poi. @ 





Pioneer Pharmacist 
from Hawaii 


An important role in the growth of 
Pharmacy in Hawaii was taken by 
the late Dr. Albert Brown Lyons, a 
distinguished pharmaceutical chem- 
ist who once served as honorary 
president of the AMERICAN PHARMA- 
CEUTICAL ASSOCIATION. 

The son of an American missionary 
who spent 54 years in the Islands, 
Dr. Lyons was born at Waimea, 
Hawaii, on April 1, 1841. He re- 
ceived his early education at 
Punahou Preparatory School, Oahu 
College. Later, he attended Wil- 
liams College in Massachusetts, from 
which he was graduated in 1865, and 
the University of Michigan, from 
which he received an M.D. Degree 
for his studies in chemistry. 

For a time, Dr. Lyons operated a 
retail pharmacy in Detroit, and then 
in 1881 be became an analytical and 





consulting chemist for Parke, Davis 
& Company. In 1887, he became the 
editor of the newly founded Pharma- 
ceutical Era, but he left this post a 
year later to return to the Islands, 
where he was appointed govern- 
mental chemist. 

During this stay in Honolulu, Dr. 
Lyons became professor of chemistry 
at his alma mater, Oahu College, and 
taught not only chemistry but also 
physics, botany. zoology, geology, 
and astronomy. ; 

Albert Brown Lyons joined the 
APhA in 1885. He served as the 
first secretary of the Scientific Section 
(in 1887) and again filled this post in 
1897. In 1898, he was elected presi- 
dent of the Section on Education and 
Legislation. He served as honorary 
president of APhA from 1913 through 
1914. 

Dr. Lyons died on April 13, 1926, 
only 13 days after celebrating his 
eighty-fifth birthday. 
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Current Comment 





What’s Right with Pharmacy? 


Recent talks by George C. Straayer, 
Director of Professional and Trade 
Relations, Schering Corporation, reflect 
the growing tendency in Pharmacy to 
recognize the value of a positive view- 
point. Under the headings of People, 
Plants, Products, and Programs, Mr. 
Straayer talks about ‘“‘What’s Right 
with Pharmacy.’”’ A few of his more 
pertinent remarks follow: 


I choose to talk about people first be- 
cause in the final analysis everything is 
accomplished through people...As far as 
the retail pharmacist himself is concerned, 
we need only to pick up our daily news- 
paper, or look over the committees work- 
ing for civic improvement, on health 
agency and hospital drives, setting up 
poison control centers, etc., to be re- 
assured about the high caliber of person 
who is representing retail pharmacy to- 
oe 

Never in history have we seen such a 
revolution in physical layout of our retail 
pharmacies. Every time we visit a city 
after a year or more absence we see new 
and completely remodeled pharmacies, 
with accent on the prescription department, 
well lighted, clean and truly professional 
in appearance. Chain stores are stressing 
the professional aspect of their large mer- 
chandising establishments and “spot- 
lighting’’ the prescription departments. 

The same thing is happening in hos- 
pitals. Apparently hospital administra- 
tion has been ‘‘sold’’ on the importance of 
the pharmacy because in all new hospitals, 
or new additions or even remodeling 
projects the pharmacy usually moves out 
of the dark back room up to a place of 
prominence where the public can see what 
goes on.... 

When we let our imaginations run a bit, 
we must realize that the products we 
handle are bringing health, hope and even 
saving lives of our friends and our cus- 
tomers. The science writers know this. 
In a series of articles on health problems 
just concluded by John Troan in the 
New York World Telegram. ...He sums up 
as follows: 

“On one point, however, there is no 
controversy. The costly new drugs which 
began to roll into the market about 20 
years ago have saved more than 3.5 million 
lives in the United States. They keep 
thousands from going to hospitals and 
cure most folks faster than ever.”’ 

“The result of this chemical revolution 
in medicine,’’? sums up the Health News 
Institute, ‘‘is that more people live longer 
and enjoy life more fully... .” 

During the year just passed, we at 
Schering, in cooperation with the National 
Conference of State Pharmaceutical Asso- 
ciation Secretaries, have helped to develop 
an employee training program. We in- 
vestigated the existing training programs 
of several successful retail pharmacies. 

While the chain stores have led the 
field, we encountered some very fine 
programs in professional pharmacies. We 
would like to mention specifically that of 
Lee Eiler, President of Fidelity Prescrip- 
tions, Incorporated, of Dayton, Ohio. 
Mr. Eiler has printed a manual entitled 
This is Fidelity, which includes objectives 


and policies of the company as well as the 
duties and responsibilities of his em- 
ployees. There is no question that much 
of the success of his organization has 
resulted from the high morale and accept- 
ance of individual responsibility because 
each person knows just what is expected of 
yi) ee 

We might add one more program here 
that of the manufacturer who is going all 
out to keep his product in retail pharmacy 
channels... . 

I would like to add one more program 
which I believe will be, if put into effect, 
very much right for Pharmacy. This is a 
program suggested by Dr. W. Paul Briggs, 
Executive Director, American Foundation 
for Pharmaceutical Education, a recipient 
of the Remington Award. Paul suggests 
that new pharmacists who have received 
their certificates of registration be inducted 
into the profession at public ceremonies, 
conducted by boards of pharmacy, in a man- 
ner similar to college graduation—a public 
ceremony at which the governor, mayor, or 
important state official would be the 
honored guest and principal speaker. He 
points out the public relations value of 
such a ceremony as a “plus,’’ but the real 
value is bringing status to the new 
pharmacist. 


The Personal Touch 


Have you ever stopped into a phar- 
macy to have a prescription filled, and 
as you are leaving, say to yourself, 
“From now on, this is where I’m going 
to purchase all my prescription and 
drug items!’’ Stop and think for just a 
moment; what took place during those 
few minutes you spent in that pharmacy 
to make you feel that the people who 
worked there are the ones best capable 
of handling your prescription and drug 
needs? Off hand you can not attribute 
your feelings to any one specific thing, 
for as you recall your dealings in the 
store, several things come into your 
mind which could account for your ad- 
mirable feelings toward the store per- 
sonnel. 

First was the prompt, courteous 
greeting you received upon entering the 
store. Remember how the saleslady ap- 
proached you? ‘Hello! How may I 
be of service to you today?” She 
didn’t ask “‘if’’ she should help, she asked 
“how”. Certainly seemed as though 
she had a sincere, personal desire to 
help you in any way possible with any- 
thing you may have needed in the store. 

The next thing which impressed you 
was the consideration shown for your 
time. You had planned to wait while 
the pharmacist filled the prescription 
for the baby’s medicine, and then go 
over to the grocery store to do a little 
shopping. However, the - saleslady, 


1 Reprinted from R Journal, college of Phar- 
macy, Loyola University of the South, New Or 
leans, La. 


after checking wjth the pharmacist, 
courteously informed you, “It'll be 
about a half hour before your prescrip 
tion will be ready; would you like to 
have it delivered or would you care to 
call back for it later?’ You told her 
that you would call back for it, thankful 
that she had been thoughtful enough 
to check on the time required to fill 
the prescription with the pharmacist. 
Instead of waiting around, you then 
had time to go over and do your grocery 
shopping while the prescription was 
being filled. 

Personal contact with the pharmacist 
and the interest he displayed in your 
baby’s prescription was the third 
thing that made you feel “‘at home”’ 
in the store. When you called back to 
pick up the prescription thirty minutes 
later, the pharmacist personally brought 
the prescription to you, read the direc 
tions on the label to you to make sure 
that you clearly understood them and to 
give you a chance to ask any questions 
you may have had concerning the giving 
of the medicine. ‘This medicine can be 
given to the baby along with his milk 
in a bottle,’ he thoughtfully added 
this you were glad to know—after all, 
it is not very easy to give a three-month 
old-baby a dose of medicine in a spoon 
A good thing too that he asked, ‘‘would 
you need any other items such as dis 
posable diapers, or perhaps a thermom 
eter?” Lucky for you he asked that, 
wasn’t it? You had forgotten about 
breaking the thermometer the last time 
the baby was sick, and not buying one 
would have meant an extra trip back to 
the pharmacy. 

And last, but not least, as you were 
handed your change by the saleslady, 
the sincere “thank you very much—I 
do hope your baby gets well soon” really 
made you feel that your patronage was 
definitely appreciated and that the 
desire expressed earlier to be of service 
to you was very sincere and genuine. 

Now walking out the door, you no 
longer feel like just another customer 
you feel like a person who has found 
or made a new friend—for you know 
the people who work in this pharmacy 
are your friends—they demonstrated it 
in every way they helped you. And 
just as you know you can count on your 
friends in times of need, you feel very 
confident that you can count on the 
people who work in that pharmacy to 
give you the best advice and service 
regarding all your prescription and drug 
needs, at all times. 

What makes you so sure? Now you 
know—they have the personal touch. 

Kenneth P. Ducote 
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Cancer chemotherapy* 


The cancer chemotherapy program 
one of the most extensive efforts ever 
undertaken to find a cure for a major 
disease-—is now, for the first time, in full 
scale operation. This is a massive ef- 
fort by hospitals, universities, research 
laboratories, industry, and Government 
to discover chemical compounds that 
will be effective and safe in the treat- 
ment of cancer. 

The complex undertaking is supported 
and centrally directed by the Public 
Health Service through the Cancer 
Chemotherapy National Service Center 
of the National Cancer Institute at 
Bethesda, Maryland. 


Magnitude of the Program 


The program, initiated by Congress 
in 1953, has been organized and steadily 
expanded over the past 5 years. The 
current scope and magnitude of this ef- 
fort, unique in the history of medical 
research, are illustrated by the following 
facts. 

More than 40,000 chemical com- 
pounds or other materials are now being 
tested each year on more than a million 
mice to uncover chemicals with antican- 
cer properties. Altogether, so far, more 
than 75,000 materials have been put 
through this initial screening process. 

About 400 to 600 materials each year 
are now showing sufficient promise in 
the initial screening phases to be given 
intensive further analysis and testing, 
including tests in larger animals. In 
this second phase of testing, which 
takes about 6 months to complete, more 
than 9 out of 10 materials are rejected 
as either ineffective or too toxic for hu- 
man use. 

Finally, about 40 or so materials per 
year—roughly 1 out of 1,000 of all 
those originally entering the program— 
are being approved for clinical trials 
with human patients in approximately 
150 cooperating hospitals throughout 
the country. 

Altogether, about 98 materials are 
now undergoing clinical trials, includ- 
ing some newly developed compounds 
and some that were already in use. 


Large Expenditures 


The Cancer Chemotherapy National 
Service Center during 1958 let 73 con- 
tracts totaling $1,200,000 with univer- 
sities, research laboratories, and other 
nonindustrial institutions, and 19 con- 
tracts totaling $4,500,000 with private 
industrial firms. Some 103 contracts 
cover most of the testing and a wide 
range of other projects—the supply of 





* Statement made by Secretary Arthur S. 
Flemming of the U.S. Department of Health, 
Education, and Welfare, released at a News 
Conference held in Washington, D.C. 


inice for the initial screening process, 
the development of improved screening 
and testing methods, and the synthesis 
or production of complex new chemical 
compounds. 

In addition to these contracts, 140 
grants totaling $3,800,000 have been 
made so far this year to support clinical 
trials with cancer patients. 

For all the work of the Cancer Chemo- 
therapy Service Center, the budget for 
this fiscal year is $23,000,000. 

Supplementing these programs of the 
Service Center itself, the National Can- 
cer Institute also administers other 
grants, supporting basic research into 
the cause and nature of cancer, which 
may shed new light on the prevention or 
cure of the disease with chemicals. This 
year the Institute will award about 526 
such grants, related to cancer chemo- 
therapy, totaling about $12,655,269. 

Altogether, then, about $30 million is 
being invested this year through this De- 
partment in cancer chemotherapy work. 
This is about 40% of the budget of 
the National Cancer Institute and about 
10% of the total appropriation for all 
the activities of the National Institutes 
of Health. 

The Food and Drug Administration of 
HEW cooperates with the National Can- 
cer Institute in making toxicity and 
pharmacological studies on drugs in the 
chemotherapy program. 


Encouraging Results 


The program has been expanded to 
this scale as an outgrowth of promising 
earlier research which demanded an in- 
tensive follow-through. Surgeon Gen- 
eral Leroy E. Burney of the Public 
Health Service states that even before 
this program was initiated, medical 
science had developed about 20 antican- 
cer drugs that have proved useful in 
temporarily alleviating symptoms and 
in many cases prolonging the useful life 
of patients suffering from some 30 forms 
of malignant disease. Although these 
compounds have not produced cures, 
they are often extremely valuable in 
treating patients with leukemia, Hodg- 
kjn’s disease, advanced cancers of the 
breast and prostate gland, and other 
cancers. 

Scientists of the National Cancer In- 
stitute have reported some encouraging 
results of the treatment of a rare uterine 
tumor, choriocarcinoma, with the anti- 
cancer drug, methotrexate. A few pa- 
tients, whose disease had spread to the 
lungs and brain by the time drug treat- 
ment was started, have shown no evi- 
dence of cancer for several months. 
One of these patients has shown no trace 
of cancer for about 30 months. 

It is important, of course, not to raise 
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premature or false hopes for a drug cure 
for cancer. So far, none of the drugs 
being tested has proved to be a cure for 
cancer. The only existing cures for can 
cer are through treatment by radiation 
or surgery. The Surgeon General, how 
ever, has advised that some promising 
new compounds developed in the chemo- 
therapy program are now being tested 
against a variety of cancers, especially 
acute leukemia and cancers of the breast 
and stomach. 


Participation by Industry 


One of the significant. aspects of the 
program is the extent of participation by 
private industry. It was evident in the 
early planning of this program that it 
could not be developed on the scale con- 
templated by Congress without em- 
ploying materials, laboratory facilities 
and scientific talents of private indus- 
try. 

While industry is now participating 
extensively, industry activity is expected 
to increase under a new patent policy 
worked out under Secretary Folsom for 
cancer chemotherapy research con- 
tracts. 

New Patent Policy 

This policy, announced last August, 
permits an industry to apply for a patent 
for a compound developed by the indus- 
try under Government-contract research 
work. In individual cases, the Surgeon 
General of the Public Health Service 
can license other manufacturers to pro- 
duce a compound that has already been 
patented if he finds this necessary to 
meet public needs. The new policy 
spells out detailed procedures designed 
to protect the public interest and at the 
same time safeguard the rights of indus- 
try. 

The Cancer Chemotherapy National 
Committee, which was established in 
1955 to give general guidance to the 
chemotherapy program, expressed its 
support of the Department’s patent pol- 
icy when the group met in New York 
during December last year to review 
the program. This‘Committee is made 
up of persons representing both public 
and private groups. 

From the outset the chemotherapy 
program was recognized as a high risk 
venture involving very large expendi- 
tures without any positive guarantee of 
success. - But when the terrible toll of 
cancer is considered, certainly every 
promising avenue of research should be 
explored with all practicable speed. 

Each year in the U.S. cancer takes 
the lives of about 250,000 persons. 
New cases are diagnosed at the rate of 
450,000 a year, and at ali times some 
700,000 persons are under treatment for 
cancer. If these trends continue un- 
checked, some 40,000,000 persons now 
living willdevelop cancer during their life- 
times and 26,000,000 of them will die 
ofit. @ 
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b | Alfonso R. Gennaro, 
Y | Catherine N. Sideri, 


and Arthur Osol 


in medicinal preparations 


ONEY has long been used as a ve- 

hicle for medicinal preparations, 
but little information concerning its 
suitability for this purpose has been 
published. To obtain this information 
a 2-year research program was insti- 
tuted at the Philadelphia College of 
Pharmacy and Science by the United 
States Department of Agriculture, un- 
der a contract supervised by the East- 
ern Utilization Research and Develop- 
ment Division of the Agricultural Re- 
search Service, and authorized by the 
Research and Marketing Act of 1946. 
The investigations were performed by 
Drs. Nathan Rubin, Alfonso R. Gen- 
naro, Catherine N. Sideri, and Arthur 
Osol, of the College’s School of Chem- 
istry. 

Twenty-one different types of medic- 
inal preparations were studied to find 
out if honey may advantageously re- 
place glycerin and/or syrup in the ve- 
hicles. In some instances honey im- 
parted exceptional stability and taste; 
in others it was of little or no utility as a 
vehicle. A summary of the principal 
findings follows.* 


Ferrous Sulfate Syrup 


Honey proved to be an excellent ve- 
hicle for ferrous sulfate. A formulation 
containing the same proportions of fer- 
rous sulfate and citric acid as in U.S.P. 
Ferrous Sulfate Svrup, in a vehicle of 


* A complete report of the findings of this in 
vestigation, including details of formulation, ap 
pears in the American Journal of Pharmacy, 
Volume 131, July, 1959. c 








oney 


approximately | volume of water and 4 
volumes of honey, remained completely 
stable during the 11 months it was stud- 
ied. The taste was unusually good, 
with practically no evidence of the as- 
tringency characteristic of many prep- 
arations containing iron. 


Sulfonamide Suspensions 

For preparing suspensions of water- 
insoluble sulfonamides, of the type of 
U.S.P. Oral Trisulfapyrimidines Sus- 
pension, which contains sulfadiazine, 
sulfamerazine, and  sulfamethazine, 
honey is an ideal vehicle component. 
Not only may chemically stable suspen- 
sions be prepared, but these have, in 
addition, the very desirable character- 
istics of slow settling, ease of uniform 
redispersion on moderate shaking, and 
unusual palatability. 


Preparations for Cough 

The physical characteristics of honey 
make it an ideal vehicle for ‘‘cough syr- 
ups.” In Europe, especially, honey is 
widely used for this purpose. Syrups 
containing either dihydrocodeinone bi- 
tartrate or codeine phosphate, an anti- 
histamine (such as pyrilamine maleate), 
potassium guaiacolsulfonate and sodium 
citrate, dissolved in a vehicle consisting 
largely of honey have excellent stability 
and taste, and good antitussive action. 


Other Preparations 


Honey solutions of the more common 
water-soluble vitamins were also stud 
ied. Riboflavin, used in the form of 





sodium riboflavin-5’-phosphate, proved 
to be the most stable of the vitamins, 
provided the solution is stored in an am 
ber glass bottle. Thiamine is not as 
stable in honey as it is in some other 
vehicles, though in combination with 
riboflavin its stability is considerably 
improved. Ascorbic acid is less stable 
in honey than in simple syrup, and cy- 
anocobalamin deteriorates very rapidly. 

Suspensions of aspirin were very pal 
atable but not very stable; in two days 
5% hydrolysis occurred, and in five 
days this had increased to 12% Never- 
theless, honey dispersions of aspirin 
may be well suited for administration 
to infants and children if they are used 
within a day or two. 


Quality of Honey and Preservation 


Honey suitable for use as a vehicle 
for medicinal products should be of the 
commercial variety designated as “‘heat 
processed and filtered.”’ Not all hon 
eys described as having been filtered 
have acceptable clarity; use of such 
honeys involves a cumbersome filtra- 
tion procedure, which may be avoided 
entirely if clear honey is used (but it 
should be noted that even the clearest 
honeys show the turbidity characteristic 
of colloidal solutions). To prevent mi- 
crobial deterioration, 0.05% (w/v) of 
sorbic acid or potassium sorbate should 
be dissolved in honey-containing vehi 
cles. The pH of preparations contain- 
ing honey should never exceed 7; above 
this, honey darkens and acquires an un 
pleasant aroma. @ 
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tne thirty-sixth annual Plant Science 
Seminar and the second Teachers’ 
Seminar on Pharmacognosy, sponsored 
by the American Foundation for Phar- 
maceutical Education, meets at the Uni- 
versity of Illinois College of Phar- 
macy on August 7-13. The first such 
Seminar specializing on this discipline 
was held at the University of Utah Col- 
lege of Pharmacy, Salt Lake City in 1953. 

The faculty for this year’s Seminar 
includes 35 leaders in pharmaceutical 
education and reserach workers from 
leading scientific laboratories. Not- 
able among these are D. Perlman of the 
Squibb Institute for Medical Research, 
who reports on “The Application of 
Fermentation Technology to  Phar- 
macognosy.”’ Dr. Perlman claims that 
the day is not far away when chemists 
will rely on microbial systems just as 
they now rely on various chemical 
catalysts to carry out their specific 
reactions. Tracey G. Call of the Sun- 
kist Growers, Inc., reports on chroma- 
tography and electrophoresis in pharma- 
cognosy and demonstrates a simple 
but conclusive method for recognizing 
the difference between genuine and 


sophisticated citrus oils, even where the 
combination of terpenes are so care- 
fully matched that they meet the official 
Edward 


requirements for genuine oils. 





HOSE WHO ATTENDED the Fourth 

Pan-American Congress of Phar- 
macy and Biochemistry in Washington 
in November of 1957 will be pleased to 
learn that the special Seminar on 
Pharmaceutical Education called for by 
Resolution will be held in San Juan, 
Puerto Rico, October 11-16, 1959. 

The Pan-American Seminar on Phar- 
maceutical Education, as it will be 
called, is sponsored by the Pan-Ameri- 
can Pharmaceutical and Biochemical 
Federation with the cooperation of the 
Commonwealth of Puerto Rico, the 
University of Puerto Rico, the Colegio 
de Farmacerticos de Puerto Rico, and 
the Puerto Rico Retail Druggists 
Association. The meetings will be 
held at the San Juan Intercontinental 
Hotel where a special rate of $10 per day 
single and $14 per day double occupancy 
has been obtained for this meeting. 

Topics for discussion will include the 
importance of basic sciences in a phar- 
macy curriculum, exploration of the 
trends in the principal areas of phar- 
maceutical education (pharmacy, phar 
maceutical chemistry, biochemistry and 
bromatology, pharmacognosy, pharma- 
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Plant Science Seminar Meets in Chicago 






Puerto Rico Site for Pan-American Seminar 
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P. Offutt of the Smith Kline and French 
Foundation reports some sure-fire meth- 
ods of obtaining funds for research in 
pharmacognosy and defines a rational 
approach that one must take in making 
his askings of Federal agencies and other 
financial sources. 

Dr. George L. Webster, dean of the 
host college and secretary-treasurer of 
the AACP Executive Committee, pre- 
sides over the opening session and sets 
the pace for an actively moving 
program. 

The keynote address of the Seminar 
by Dr. Melvin R. Gibson entitled ‘The 
New Pharmacognosy—What Is It and 
Where Is It Going?’ outlines the 
broad scope of pharmacognosy and 
challenges educators to continue to 
educate their colleagues in the pharma- 
ceutical profession as to what pharma- 
cognosy really is today and how this 
present concept differs in its scope from 
what it formerly was. 

Dr. Gibson stresses the need for more 
pharmacognosists and the need for more 
research in pharmacognosy, pointing 
out that potential drugs of plant origin 
are going univestigated because of the 
lack of people and funds to investigate 
them. He recommends the establish- 
ment of a research institute in a uni- 
versity to foster pharmacognostic re- 


cology and pharmaceutical administra- 
tion), the preparation of teachers, the 
importance of public health in present- 
day pharmaceutical education, and the 
encouragement of research and scholar- 
ship in colleges of pharmacy. 

Participants of the Seminar will in- 
clude deans and professors of pharmacy 
and related subjects, their guests and 
all others interested in pharmaceutical 
education throughout the Americas. 
Formal papers will be presented by 
outstanding pharmaceutical educators 
who have been selected by the Com- 
mittee on Pharmaceutical Education of 
the Pan-American Pharmaceutical and 
Biochemical Federation. All seminari- 
ans will be urged to participate in the 
discussions following each formal pres- 
entation. Interest in the program by 
Latin-American, Canadian, and USS. 
pharmaceutical educators is reported 
high. 

In addition to the technical programs, 
the Seminar will also feature a tour of 
the University of Puerto Rico, including 
the College of Pharmacy, and special 
entertainment features of the gathering 
will include a welcoming cocktail at the 





search, modeled after existing European 
models. 

“An institute of this type would 
provide a training ground for pharma- 
cognosists as researchers and as teach- 
ers,’ Dr. Gibson emphasizes. He calls 
upon the deans of the colleges of phar- 
macy to recognize the broadness of edu- 
cation required for teachers of pharma- 
cognosy and will mention that teachers 
of pharmacognosy should not only be 
able to teach about drug plants, but 
about vitamins, antibiotics, hormones, 
enzymes, and biological products—all 
of which should be part of the pharma- 
cognosy curriculum. 

In conclusion, Dr. Gibson challenges 
pharmacognists to unite in efforts to 
encourage the recognition of the part 
pharmacognosy should play in programs 
of colleges, the Government, and _ in- 
dustry. 

At the Annual Plant Science Seminar 
Banquet, Dr. H. W. Youngken, Sr., 
presents the Edwin Leigh Newcomb 
Awards in Pharmacognosy. Recipients 
of this year’s awards include: 

Undergraduate student: Robert E. 
Brummett, Oregon State College. 

Graduate Student: Ikram Hassan and 
Dr. Marin S. Dunn, Philadelphia College 
of Pharmacy and Science. 

Teacher-researcher: Dr. Virginia L. 
Bailey, Wayne State University. 


airport, an afternoon at the races 
(Discovery Day), a cocktail party, a 
picnic and beach party at beautiful 
Luquillo Beach, and a farewell banquet. 
A registration fee of only $10 for semt- 
narians and guests will include the cost 
of all social events of the Seminar. 


Educators can register for the Seminar 
by sending their registration fee of $10 
with their name, permanent mailing 
address, and the name of the university, 
college of pharmacy, or organization 
which they will represent to: Dr. 
Melvin W. Green, Director of the 
Pan-American Seminar on Pharmaceu- 
tical Education, c/o American Council 
on Pharmaceutical Education, 77 West 
Washington Street, Chicago 2, Illinois. 
Hotel accommodations must be made 
directly with the San Juan Intercon- 
tinental Hotel in Puerto Rico. 


The opening session of the Seminar 
will be held at the Isla Verde Banquet 
Room of the San Juan Intercontinental 
Hotel at 3:00 p.mM., Sunday, October 11, 
1959, and the Seminar will conclude 
on Friday evening, October 16, with 
the Farewell Banquet. 
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Though we're slightly prejudiced in Sucaryl’s favor, far be it from 
us to suggest that, at this moment, a// young matrons have the 
product on their minds. Still and all, the little vignette above is 
certainly not uncommon. Weight-watchers do know and remember 
Sucaryl—both forms. They like the convenience of the tablets for 
sweetening their coffee, and the liquid for preparing all sorts of 
delicious, fully-sweetened dishes. And, perhaps, most appreciated 
is the fact that—using either form of Sucaryl—they can 

save a lot of calories. No wonder they “go” for Sucaryl. 


and remember, dear, get both the tablets and the liquid.” 


s2= 
Sucaryl 


NON-CALORIC SWEETENER, ABBOT 




























VI-DAYLIN is becoming a favorite with more and more youngsters IT’S 
everywhere, every day. Why? Because of the “Pressure-Pak”—VI- 
DAYLIN’s delightful, new push-button container. 


Mom just presses the button, and a golden stream of lemon candy- V i ra 1] AY [ | N 
flavored VI-DAYLIN fills the teaspoon. Of course, kids have always 
loved the taste, and Vi-DAYLIN has enjoyed physician approval 
of its formula for years; but now, vitamin-time is more fun than IN THE 


ever! Youngsters actually remind Mom when it’s vitamin-time, often 
ask to serve themselves. 


Your customers will like the “Pressure-Pak” because there’s no NEW 
mess, no waste, no refrigeration . . . and the “Pressure-Pak” can’t 
break or spill. bé 

The new, 12-fl.oz. VI-DAYLIN “Pressure-Pak” is shipped with a PRESSURE- 
colorful, attractive counter-display carton in every order of six. « 
V1-DAYLIN also comes in 3-fl.oz., 8-fl.oz. and pint bottles. Obbott PAK 


VITAMIN- 
TIME 
IS FUN! 








“Pressure-Pak” VI-DAYLIN 
means more vitamin business 
for you—be sure to display 
this new package in your 
pharmacy! 
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®Vi- DAYLIN—-HOMOGENIZED 
MIXTURE OF VITAMINS 
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NICOTINAMIDE, ABBOTT. 
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Book Notices 





Accepted Dental Remedies 1959 


24th ed. American Dental Association, 
Chicago, 1958. xiv + 210 pp. 15.5 
xX 20.5 cm. Paperbound. Price $3. 


This book contains expanded sections 
on dental therapeutics. The mono- 
graphs have been reviewed by the 
Council and its consultants and have 
been rewritten in the light of current 
scientific information. The reorganized 
format, which made last year’s edition 
so popular, has been retained with minor 
additional improvements. A discussion 
of the prescription use of fluoride prep- 
arations is included in the chapter on 
Fluoride Compounds. 

As in earlier editions, Accepted 
Dental Remedies 1959 includes in- 
formation concerning drugs of recog- 
nized value in dentistry, drugs of un- 
certain status more recently proposed 
for use by the dentist, and some drugs 
once employed extensively but now 
generally regarded as obsolete. Only 
brands of drugs which the Council has 
classified in Group A are included in the 
book. 


American Druggist Blue Book, 
1959-60 


Compiled by American Druggist, 250 
W. 55th Street, New York 19, N.Y. 
726 pp. Price $9. 

The new American Druggist Blue 
Book is the biggest one every published. 
It contains a total of 172,690 products, 
an all-time high, and an increase of 
2.1% over the preceding year. The 
composition, usage, packaging, and 
dosage are included for more than 1,400 
products. An alphabetical index of 
nearly 7,200 manufacturers, with the 
names and addresses, is located at the 
back of the book. Also included is a 
wealth of other reference material. 


Antibiotics Annual 1958-1959 


Edited by Henry Welch and Felix 
Marti-Ibanez. Medical Encyclopedia, 
Inc., New York, 1959. . xvii + 1107 pp. 
17 X 25cm. Price $12. 


This annual publication reports the 
proceedings of the Sixth Annual Sym- 
posium on Antibiotics which was held 
in Washington, D.C., October 15, 16, 
and 17, 1958. These dates coincide 
with the thirtieth anniversary of the 
discovery of penicillin in London’s 
St. Mary’s Hospital. It was therefore 
appropriate that the first session of the 
Symposium was devoted to a series of 
papers on the history and development 
of antibiotics. During other sessions, 
a large number of papers on recent 


advances in the field of antibiotics was 
presented. Altogether more than 175 
papers are included in the 1958-1959 
Antibiotics Aunual. The publication of 
the annual series on antibiotics consti- 
tutes an outstanding contribution and 
an important and convenient source of 
information of value to research workers 
and to others interested in the fasci- 
nating subject of antibiotics. 


Encyclopedia of Chemistry (Supple- 
ment) 


Edited by George L. Clark and G. G. 
Hawley. Reinhold Publishing Corp., 
New York, 1958. vt + 330 pb. 17.5 
xX 25.5 cm. Price $10. 

This Supplement, including more 
than 200 additional reviews, is stated to 
be the only volume that will be added to 
the first volume. The arrangement of 
the text is the same as in the original 
volume which was cited in Tu1s Jour- 
NAL, 46, 454(1957). The concise discus- 
sions in the Supplement include: Seda- 
tives and tranquilizers, Sunproofing 
agents, Drugs (legal aspects of market- 
ing), Antihistamines, Antimalarials, and 
Dentifrices. 


How to Live with Diabetes 


By Henry Dolger, M. D. and Bernard 
Seeman. W. W. Norton & Co., Inc., 
New York, 1958. 192 pp. 14 X 21 cm. 
$3.59. 


A book designed for diabetics and 
those concerned with the disease. The 
major emphasis is on the person with 
diabetes, and covers much information 
which he should have available. The 
book can conscientiously be recom- 
mended by pharmacists to diabetics. 


Radioactive Isotopes in Clinical Practice 

By Edith H. Quimby, Serget Fettel- 
berg, and Solomon Silver. Lea & Febi- 
ger, Philadelphia, 1958. 451 pp. 15.5 
< 23.5cem. Price $16.00. 

This book describes radioisotopes, 
tells how they act, and explains their 
clinical uses in diagnosis and treatment 
of disease. The text is divided into the 
three separately authored parts: Basic 
physics, Instrumentation and laboratory 
methods, and Clinical applications. 
The three authors have worked as a 
team in this field, and their views 
correlate the information for pyhsicians 
and technicians. The hazards of radi- 
ation and the procedures required to 
avoid them are stressed. Author and 
subject indexes are appended. Phar- 
macists in radioisotope centers will find 
this a useful reference. 


The Chemistry of Drugs 


3rd ed. By Norman Evers and Den- 
nis Caldwell. Interscience Publishers, 
Inc., New York, 1959. 415 pp. 15 X 
23 cm. Price $12.23. 





This is an entirely new book, the third 
edition published in 1933 having been 
completely revised. The new third 
edition deals with the chemistry of both 
synthetic and natural drugs, their 
structure, methods of preparation and 
synthesis, and in addition, their chem 
cal properties and therapeutic uses. 
In addition, comprehensive tables of 
official or approved names of drugs to 
gether with their proprietary names and 
chemical names are also included. 
Approximately half of the book is de 
voted to synthetic drugs, and the other 
half to naturally occurring medicinal 
chemicals. 


The Eternal Search 


By Richard Mathison. G. P. Put 
nam’s Sons, 210 Madison Ave., New 
York, N.Y., 1958. 381 pp. 14 X al 
cm. Price $5.95. 

This is an anecdotal history of drugs 
and medicines, providing a popularly 
written presentation relating to the 
development of drugs and the practice 
of medicine from very early times. 


Therapeutic Uses of Adhesive Tape 


2nd ed. By J. Henderson. Johison 
& Johnson, New Brunswick. 1938. 
130 pp. Available to physicians and 
athletic trainers. 

Modern adhesive tapes and the tech 
niques by which they can be used are 
discussed with illustrations. 


The Truth About Contraceptives 


By Dr. Abraham Stone. Margaret 
Sanger Research Bureau, 71 W. 16 
Street, New York 11, N.Y. Price 


five cents. 


Physiology of contraception and 
family planning, various techniques 
most used today with their advantages 
and disadvantages, and how to obtain 
personal help are described in thts 
pamphlet. 


How American Buying Habits Change 


Superintendent of Documents, Wash 
ington 25, D.C. Price $1. 

Summarizes and analyzes findings 
fiom 6 major surveys conducted over 
the years by the Labor Department's 
Bureau of Labor Statistics. 
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Economics 





Retail Sales Advance to New Peak 
and Indicate Record Year for 1959 


Sales of retail and proprietary stores 
totaled $592,000,000 in May 1959, an 
increase of about 10% over sales of 
$539,000,000 recorded in May 1958. 

An analysis of reports from the U.S. 
Department of Commerce indicates that 
Jan.-May 1959 sales ran 8% above 
the comparable period in 1958. 

June 1959 sales totaled $589,000,000 
compared to $520,000,000 in June 1958, 
according to as-yet-unadjusted reports. 
This demonstrates that the upward 
trend is continuing. 

Barring unforeseen developments, re- 
tail pharmacy will easily attain record 
sales of $7,000,000,000 or more in 1959. 


Retail Pharmacist a Tough 
Competitor 


Retail pharmacists are stronger today 
than at any other time in their history, 
said Frank L. Capers, McKesson & 
Robbins Vice President and Sales 
Manager, at the recent Montana 
Pharmaceutical Association State Con- 
vention. 

Most certainly, he pointed out, 
“there is no need for the pharmacist to 
be stampeded by predictions of doom.” 

Mr. Capers described the pharmacist 
as a giant of a man, not only in his sales 
potential but also in his popularity. As 
proof, an Elmo Roper survey reported 
that the pharmacist ranks first among 
local businessmen for fair dealing in the 
estimate of 3,000 people interviewed. 
Another survey by the National Whole- 
sale Druggists Association showed that 
customers givé a special loyalty to the 
pharmacy and that 80% of consumers 
habitually shop in the neighborhood 
pharmacy. 

“Despite a lot of propaganda to the 
contrary, the traditional retail pharma- 
cist remains a very powerful link in the 
drug industry’s chain of distribution,” 
he said. ‘‘That is a fact that none of us 
in the drug industry can afford to ignore, 
neither manufacturers nor wholesalers.” 


Drug Brainstorm Panel Develops 
Promotion Ideas 


A recent brainstorm panel of 16 drug 
leaders and homemakers in the New 
York office of Batten, Barton, Durstine 
& Osborn, Inc. developed numerous pro- 
motion ideas for retail pharmacies. 

Among the many ideas suggested, 


some new and some old, were the follow- 
ing: 

1. Some consumers think that any 
clerk pours pills from one bottle to another 
to fill a prescription. The pharmacist 
should make it known that it is not so. 
Once a year, have a window display of 
pharmacy diplomas, licenses, etc. 

2. In window displays, advertise more 
on the scientific background of what a 
student goes through to become a graduate 
pharmacist. 

3. Have spotlighted display of di- 
plomas in one section of the pharmacy. 

4. In pharmacies, where the cellars are 
loaded with empty prescription boxes, take 
the boxes upstairs and display them with a 
sign, ‘‘We have filled X,000,000 prescrip- 
tions since 19XX.”’ 

5. Try putting prescription depart- 
ment in front window. 

6. More pharmacists should adopt 
raised prescription counters in pharmacies. 


7. Near prescription area, have free 
publications available on first aid, poisons, 
sunburn warnings, and baby care. 

8. The light level in the prescription 
department should be double that of the 
rest of the pharmacy, so that it is the dom- 
inant feature. 


Geriatrics 


The panel emphasized that the field of 
geriatrics was a fast-growing product 
area because people were living longer 
and requiring more of these aids. The 
modern pharmacist is an ideal outlet for 
products in the geriatrics field. 


Services 

Stressing pharmacy services as essen- 
tial to prosperous retail operations, 
panel experts suggested community co- 
operation by setting up a bulletin board 
in the pharmacy for free display of 
notices of neighborhood churches, PTA 
meetings, clubs, baby-sitter services, 
items for sale, and other advertisements. 

One idea was that pharmacies should 
accentuate delivery time all through the 
day. ‘Free Delivery” signs should be 
in windows and over the cash register. 

More pharmacists should provide 
parking facilities or free parking tickets 
at nearby parking lots. 

Placement of a suggestion box near 
the cash register was also suggested, 
where customers could write their sug- 
gestions on how the pharmacy could be 
of more and greater service to the com- 
munity. 

Although many pharmacists have al- 
ready placed some of the above ideas 
into operation and some of the suggest- 
ions are somewhat shopworn, it might be 
well to take another glance at them for 
possible future use. 
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by Richard R. Dier 


Industrial Research Pays Off 


Five pharmaceutical manufacturers 
made the list of the top 10 selected firms 
in all types of industries which spend the 
most money for research; as a percentage 
of their total sales. Standard & Poor 
lists Smith, Kline & French 4th on the 
list; Schering, 5th; Merck, 6th; Parke 
Davis, 9th; and Pfizer, 10th. Each of 
these manufacturers ploughs back from 
5-10% of sales into research. 

Research is the life blood of the in- 
dustry and assures a steady parade of 
new and improved therapeutic agents, 
the St. Louis College of Pharmacy 
graduating class was told recently by 
Frederick J. Kirchmeyer, Director of 
New Products at Abbott Laboratories. 
He pointed out that pharmaceutical 
manufacturers spent a higher proportion 
of money on research than other indus- 
tries, about 8 cents out of every dollar’s 
worth of sales. This figure is rising 
rapidly to 10 cents, while the average 
for most industries is about 2 cents. 


Prescriptions Total Will Increase 
Rapidly as Population Rises 


Mr. Kirchmeyer predicted that in 10 
years there will be 32,000,000 more 
Americans, enough to populate about 
32 cities the size of St. Louis. That 
means 128,000,000 more prescriptions 
annually just to maintain the present 
rate of prescription buying. 


Per Capita Drug Expenditures 


The per capita expenditure for druys 
is now only about $11 annually, Mr. 
Kirchmeyer added. 


Ohio Fair Trade Bill Passes 


An important victory has been scored 
in Ohio, where both the House and 
Senate overrode the Governor’s veto on 
the fair trade bill. Thus, H 318, author- 
izing manufacturers to set minimum 
prices under a fair trade agreement in 
Ohio, has been enacted into law. 

The votes overriding the veto were 
112-6 in the House and 30-3 in the 
Senate. 
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West-ward 
discovers 


New Ira 


"! have laid aside my business; and gone a-fishing” 


Izaak Walton 





















There is a time for business and there is a time for fishing. So by all means 
do as Mr. Walton suggests, for now is the time when the fish are biting 


and are anxious to be lured. 


It is simple logic that you can't wait on a customer or fill an Rx while 
wading a stream, but it is also true that after a few days of fishing and 
relaxation you will be able to fill more Rx's and wait on more customers 
with a sweet serenity and a pleasantness that can come only from a 
sunburned countenance and a contented disposition. And what's more, 
now you will really be tranquilized; not b.i.d. or q.i.d. but all year long 


until the next fishing season! 


So cast that line and haul that fish; and then won't you drop 
us a line — the catch at West-ward is always profitable. 


West-ward, Inc. 











745 Eagle Avenue, New York 56, N. Y. 
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Federal and State Actions 





FDA Actions 


Illegal Over-the-Counter Sales 
for the Month of June 


Alabama—Cloverdale Drug Co., 
Roy E. Phipps and Jack Brasher, 
pharms., Bessemer—Selling tranquil- 
izers and_ barbiturates without 
physicians’ prescriptions. Firm fined 
$100; Phipps and Brasher each 
fined $200. 

Kentucky— McAdams & Morford, 
Inc., Francis E. Crowley, mgr., Billy 
Ray Gaines and J. Thomas Manuel, 
pharms., Lexington—Refilling _ pre- 
scriptions for amphetamine without 


physicians’ authorization. Defend- 
ants found not guilty. 
Massachusetts—Brooks Phar- 


macy, Saul Davis and Albert E. 
Davis, ptnrs., Antonio Masci, pharm., 
East Boston—Refilling prescriptions 
for chlorpromazine, sulfonamides, 
and methantheline bromide without 
physicians’ authorizations. Firm 
fined $500; Saul Davis fined $250; 
Masci fined $100; all 3 defendants 
placed on probation for 1 year. 

Peter Eacmen, t/a Cottage Phar- 
macy, Dorchester—Selling tranquil- 
izers, amphetamine, barbiturates, and 
Frenquel without physicians’ pre- 
scriptions. Fined $300; sentenced to 
1 year in jail, suspended, and placed 
on probation for 2 years. 

Lawrence J. Murphy, t/a L. J. 
Murphy, Charles Argetes and Paul 
Cogan, pharms., Frank Power, clerk, 
Woburn—Refilling prescriptions for 
amphetamine and barbiturates with- 
out physicians’ authorizations. Firm 
fined $1,000; Argetes and Cogan 
each fined $200; Power fined $100; 
all defendants placed on probation for 
2 years. 

Herman Seligman, t/a Roma Phar- 
macy, Boston—Selling and refilling 
prescriptions for cortisone, sulfon- 
amides, Butazolidin, and hormones 
without physicians’ authorizations. 
Fined $1,000; sentenced to 1 year in 
jail, suspended, and placed on proba- 
tion for 2 years. 

Missouri—George A. MacKay, t/a 
MacKay Drug, Kansas City—Selling 
and refilling prescriptions for bar- 
biturates and antibiotics without 
physicians’ authorizations. Fined 
$500 plus $37.20 costs. 

New York—Leonard Levinson, t/a 
Glenwood Pharmacy, Brooklyn—Sell- 
ing and refilling prescriptions for 
barbiturates, antibiotics, and am- 
phetamine without physicians’ 








authorizations. Fined $600 and 
placed on probation for 1 year. 
North Carolina—Legrand Lindsay, 


former employee (Eason’s Grill), 
Hampstead—Selling amphetamine 
without physicians’ prescriptions. 


Fined $100. 

Ohio—Raymond Krempa, t/a Oak 
Pharmacy, Raymond C. Krall, pharm., 
Toledo—Selling amphetamine with- 


out physicians’ prescriptions. 
Krempa fined $1,600; Krall fined 
$200. 


Chlorcyclizine HCl and 
Methoxyphenamine HCl 
Preparations O-t-C? 


FDA is considering a change from 
“prescription-only’”’ _—_to “over-the- 
counter”’ status for certain preparations 
of another antihistamine, chlorcyclizine 
HCl (Di-Paralene HCl; Perazil), in 
which each dosage unit is limited to 25 
mg.; the maximum adult dosage will 
be 25 mg./dose with 75 mg. per 24-hr. 


period; and half the dose and dosage 
for children 6-12 yrs. Also under con- 
sideration is a similar change in status 
for certain methoxyphenamine HCl 
(Orthoxine HCl) preparations contain- 
ing not more than 3.5 mg./ml. with 
maximum adult dose 35 mg., or 140 
mg. per 24-hr. period; and half the dose 
and dosage for children 6-12 yrs. 

In both cases, additional composition 
and labeling requirements are de- 
scribed. The first notice of the pro- 
posed amendments was published by 
John L. Harvey, Deputy Commissioner 
of Food and Drugs, FDA, HEW, in 
Fed. Reg., 24, 5391(July 2, 1959). 


Substandard Drugs 


New York—Philbern Thermometer 
Co., Inc., Chester Berns, pres., Bronx 
—Clinical thermometers were in- 
accurate. Berns fined $200; 
sentenced to 3 months in jail, sus- 
pended, and placed on probation for 
48 hours. 





Communicable Diseases Summary 


7. number of cases of the com- 
municable diseases shown in the 
table below are based on reports by 
Health Officers of each State and of 
Puerto Rico to the National Office of 
Vital Statistics of the Department of 
Health, Education, and Welfare, 
Washington, D.C. The number of 


cases of each disease occurring during 
each of the last 4 weeks is reported 
and also cumulative totals to date 
for 1959 and for the corresponding 
period of 1958 as well as the 1954- 
1958 median for this same period. 
For approximate seasonal low point 
for each disease, see the last column. 





Low 














Communicable | 
Disease Cases Reported for Week Ending | Cumulative Number 7 
(A p- 
proxt- 
| mate 
Selected Notifiable June 20, June 27, July 4, July 11, | First 27 Weeks Median Sea- 
Disease 1959 19594 19599 1959 | 1959k 1958 1954-1958) sonal) 
Anthrax = le = = 9 6 12 l 
Botulism la - - - 6 3 3 l 
Brucellosis 20 22 19 15 408 428 522 l 
Diphtheria 7 8 9 5 402 340 719 | July 1 
Encephalitis, 
infectious 35 38 28 26 776 833 802 | June 1 
Hepatitis, infectious 
and serum 339 311 266 310 "12,355 8,355 11,627 | Sept. 1 
Malaria - 2 1 2 38 32 105 l 
Measles 9,671 6, 832 5,455 5,226 346,798 677,981 541,525 | Sept. 1 
Meningococcal infec- 
tions 51 40 35 29 1,350 1,439 1,645 | Sept. 1 
Meningitis, other 660 53s 85h 88i | 1,740 1,297 mas ome ——- 
Poliomyelitis 85 119 175 Leo: 1,208 754 3 Apr. 1 
Paralytic 57 65 106 Ml 791 385 . Apr. 1 
Nonparalytic 18 32 41 55 270 260 1,039 | Apr. 1 
Unspecified 10 22 28 13 147 109 549 | Apr. 1 
Psittacosis 1 1 6 64 80 163 | I 
Rabies in man le - ~ 1/ 3 2 3 | l 
Typhoid fever 15 27 20 19 | 332 436 744 | Apr. 1 
Typhus fever, | | 
endemic 3 1 - - | 16 32 61 | Apr. 1 





@ Reported in Col. 0% Includes 14 cases of aseptic meningitis. ¢ Reported in Calif. @ Data excludes 


reports from Mont. and Utah for the current week. 


e Reported in Texas. / Includes 14 cases of aspetic 


meningitis, 9 Data exclude report from Mont. for the current week. 4 Includes 30 cases of aseptic meningi- 
tis. «Includes 26 cases of aseptic meningitis. i ReportedinInd. * Data exclude report from Mont. for 


week ended July 4. 


! Data show no pronounced seasonal change in incidence. 


(Symbols: 1 dash (-): 


no cases reported; 3 dashes (-—-—): data not available. 
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FOR HAY FEVER it’s the newest antihistamine 
Your doctors—who want superior relief 
for their hay fever patients this year—are 
THI 4 SUM M E R prescribing PoLARAMINE, the first major 
antihistamine advance in over a decade. 

you can't afford to run short... REORDER TODAY 


22 REPETABS  Drglist | TABLETS Drug list | SYRUP Drug list 


Bottle of as bp Bottle of 100......... $ 2.50 Bottle of 16 oz. ..... $ 2.75 








Packagin 
and cos 


yi 


POLARAMINE 


dextro-chlorpheniramine maleate 


REPETABS 


SCHERING CORPORATION + BLOOMFIELD, NEW JERSEY 


POLARAMINE® Maleate, brand of dextro-chlorpheniramine maleate. REPETABS ® Repeat Action 





Members 








The Association Extends a Cordial Welcome to the Following Men and Women Who Were 
Accepted for Active Membership During the Month Preceding Preparation of This Issue. 


ALABAMA 


Herbert C. Batt, Huntsville 
W. W. Bell, Graysville 
Arthur B. Denton, Mobile 


ARIZONA 


Shirley Edward Brown, Scotts- 
dale 
Louis E. Shenkarow, Tuscon 


ARKANSAS 


Sam A. McGuire, Jr., Wynne 
James H. Steed, Hot Springs 


CALIFORNIA 


Irving N. Adelson, Redlands 

Heman I. Barnes, Corona del 
Mar 

William J. Comfort, San Ber- 
nardino 

Hal G. Evans, Monrovia 

Homer J. Hammond, Van Nuys 

William L. Jett, Los Angeles 

Joseph M. Long, Oakland 

John H. Manuel, Lewiston 

Lloyd R. Randle, San Francisco 

Gustavo Vaca Rico, South Pas- 
adena 

Jurgen Schmidt-Petersen, Peta- 
luma 

Ed. J. Schram, Mountain View 

Edward G. Seymour, Los Altos 

Richard B. Sirard, Sacramento 

Clarence C. Steptoe, San Fran- 
cisco 

Richard W. Wright, San Jose 


CONNECTICUT 
Theodore J. Lapuc, Jr., Meriden 


DELAWARE 
Joseph E. Swain, Dover 


FLORIDA 


Harold E. Austin, Jacksonville 

Thomas T. Lietch, Boynton 
Beach 

Rufus I. Thomas, New Smyrna 
Beach 


GEORGIA 


Buren L. Baldwin, Atlanta 
Gordon E. Duggar, Atlanta 
Harry L. Lassiter, Marietta 
Arthur H. Redding, Blakely 


IDAHO 


Henry L. Bangert, Lewiston 
Neil A. Perkins, Lewiston 
Archibald S. Trainer, Lewiston 


ILLINOIS 


Milton G. Christy, Pekin 
Donald L. Cronin, Knoxville 
Roy E. Enloe, Jr., Decatur 
Richard M. Johnson, Savanna 
Roger J. Lindskoog, Mt. Pros- 


pect 
Robert A. Lukey, Northbrook 
Jane C. Matese, Chicago Heights 
Donald R. Metzger, Pana 
Earl W. Miles, Jr., Western 
Springs 


Edward J. Radzinski, Calumet 
Cit 

Stanislaus J. Smolenski, Chicago 

George L. Stanko, Waukegan 

George C. Wahl, Chicago 

Roger A. Wollert, Waukegan 


INDIANA 


Miss Mei Chen, West Lafayette 
Robert T. Coican, Gary 

James F. Day, Rolling Prairie 
Don Allan Dowty, Clinton 
James Freudenberg, Elkhart 
Wayne E. Henson, Glezen 
Michael Kor, Terre Haute 
Charles F. Lloyd, Kokomo 
Vincent R. Ortega, Odon 
Norman P. Reeves, Indianapolis 
Delbert P. Reininga, Terre Haute 
Forrest N. Robinson, Rochester 
Ruth G. Shendler, Richmond 
Dan Steinbrunner, Fort Wayne 


IOWA 


Edward L. Faaborg, Des Moines 
Glen M. Lloyd, Sioux City 
Harry A. Robertson, Ottumwa 
Don A. Squires, Lake City 


KANSAS 


Arthur E. Denison, Jr., Horton 
Emery Josserand, Johnson 


KENTUCKY 
E. R. Panke, Valley Station 


LOUISIANA 


Fanny M. Battle, New Orleans 
James W. Hazzard, Shreveport 
Joe M. Holman, New Orleans 
Lee G. Mehrhoff, Metairie 


MASSACHUSETTS 


Maurice Callum, Cambridge 
Joseph F. Daley, Worcester 
Joseph Falkson, Brookline 
Lucille C. Lussier, Easthampton 
A. Richard Marcolini, Braintree 
John J. Mullaney, Jr., Waltham 


MICHIGAN 


Kenneth H. Ecker, Roseville 

Alfred H. Fisher, Detroit 

John Krasity, Jr., Dearborn 

Jacob Levy, Detroit 

Joseph J. Marek, Lansing 

Ronald D. Marsteiner, Grand 
Rapids 

LaVon Priebe, Benton Harbor 

Jack R. Shimmin, Eaton Rapids 

Maurice Starr, Detroit 

Eldon B. Storrs, Clio 

Walter Williams, Jr., Bridgman 


MINNESOTA 


Martin D. Bergerson, Virginia 
Robert M. Flicek, Madelia 


MISSISSIPPI 
Paul A. Frasier, Waynesboro 


MISSOURI 


Anthony Distefano, Kansas City 
William Gasser, Kansas City 
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Daniel Kallenbach, Columbia 


MONTANA 


John J. Downey, Butte 
Floyd G. Nollmeyer, Wilsall 


NEW JERSEY 


Stanley Beck, Livingston 
Gustave C. Bernard, Whippany 
James J. Brennan, Morristown 
Charles Charnowitz, Boonton 
Marvin Cherin, Dover 
John R. Curran, Mendham 
William J. Dooling, Morris Plains 
Joseph Hakashian, Dover 
James W. Heaney, Boonton 
Paul C. Kingsbury, Upper Mont- 
clair 
Samuel D. Mayerson, Madison 
Emil J. Molnar, Morristown 
Glenn U. Mumma, Morris Plains 
Vincent A. Musetto, Boonton 
Daniel Nadler, Madison 
Theodore R. Nahass, Lk. Parsip- 
pany 
Andrew J. Preston, Boonton 
Stephen Sinclair, Morristown 
Zolton M. Szalay, Perth Amboy 
Herbert Terry, Rockaway 
Lewis Young, Madison 
Edward Zdawczynski, Boonton 


NEW YORK 
Irving Amsterdam, New York 


ity 

Gerald F. Boyle, Glen Cove 

Herbert J. Greenwald, New York 
City 

Harry H. Hodes, New York City 

Natale A. Martin, Amityville 

Jack M. Pasternack, Bronx 

Frank Pucillo, Woodside 

Howard S. Rubin, Brooklyn 

William F. Ryan, Bronx 

Vincent A. Stark, Utica 

Wendell R. Vars, Andover 


NORTH CAROLINA 


David L. Chronister, Hickory 

Vernon L. Faircloth, Sr., Char- 
lotte 

Keithan B. Jenks, Pittsboro 

Oren D. Lowe, Waynesville 

Hughes D. Lowry, Pembroke 

David W. Montgomery, Greens- 
boro 

Herman C. Price, Creedmoore 


NORTH DAKOTA 
I. G. Heinle, Tioga 


OHIO 

Kenneth E. Bayer, Cleveland 

Rolden L. Heath, Van Wert 

Ivers D. Hooper, Columbus 

Kenneth W. McCrea, Chester- 
land 

Robert R. Roth, North Jackson 

Larry Schlossberg, Cleveland 


OREGON 
William H. Heath, Jr., Grants 


‘ass 
Donald M. Wells, Medford 


PENNSYLVANIA 


Edward R. Gaisford, Chicora 
Martin Glass, Philadelphia 
Melvin B. Hausman, Woodlyn 
Eugene B. Liberace, Havertown 
Joseph A. Maher, Jr., Prospect 
Park 

Thomas E. Ryan, Philadelphia 
Carl A. Stoehr, Pittsburgh 


TENNESSEE 


Wayne Evans, New Tazewell 
Mark E. Harris, Memphis 
Eugene S. Peiser, Nashville 


TEXAS 


Billy E. Barker, Clarksville 
Robert G. Brown, Austin 
Wesley D. Etheredge, Joaquin 
Harold E. Ewald, Taft 

Lester R. Pool, Nacogdoches 
Willard B. Simmons, Texarkana 


UTAH 
Abe Ekins, Lehi 


VIRGINIA 


Gene C. Leonard, Stony Creek 
Dan E. Wilkins, Richmond 


WASHINGTON 


G. Kenneth Adams, Clarkston 
Merl D. Dalton, Clarkston 
John T. Dunn, Clarkston 

Ivan E. Duran, Clarkston 
Robert L. Lovitt, Yakima 
Clifford W. Wasem, Clarkston 


WEST VIRGINIA 
Richard B. Patterson, Fairmont 


WISCONSIN 


Sheldon J. Berson, Milwaukee 
John H. Butz, Oxford 

Richard D. Duxbury, La Crosse 
Oden H. Fisher, Milwaukee 
Joseph T. Hannon, Stevens Point 
J. P. Lee, Menomonie 

LeRoy S. McCelland, Milwaukee 
Charles E. Morton, Neenah 
Edgar M. O’Brien, Madison 
Mr. Darwin Paulson, Beloit 
Leonard C. Tousman, Milwaukee 
Arlen E. Ward, Madison 


INTERNATIONAL 
Abigail Robles, Arecibo, Puerto 


Rico 
Abdol-Hossein Zahedi, Teheran, 
Iran 





Deceased 


Harlouen McCausland, 
Waukegan, IIl. 

Charles G. Merrell, Bryn 
Athyn, Pa. (Liie Member) 

RG Read, Morris Plains, 
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Prescription Practice %y samue w. Goldstein 





R Information Service 


Agaricus and Tarantuta Oligoplexes 


See note in THIS JOURNAL, 20, 2/7 
(April 1959). 

A letter from Dr. Madaus & Co., 
Cologne, Western Germany states: 
“These [Agaricus Oligoplex and Taran- 
tula Oligoplex] are two of a series of 
homeopathic combinations which have 
been marketed by us since the founding 
of the company 40 years ago... The 
Oligoplexes are not available as yet on 
the U.S. market. However, in case of 
larger interest our associates Messrs. 
Madaus-Rand, Inc., P.O. Box 3855, 
Cleveland 10, Ohio, will be glad to in- 
quire into the legal requirements for an 
import and sale of the Oligoplexes in the 
United States.”’ 


Algesal Equivalent (?) 


See THIS JOURNAL, 20, 344(1959) for 
note on Algesal (diethanolamine salicylate 
10% in cream base). 

A note from G.R.S., Jr., (Georgia) 
calls attention to Myoflex Creme (War- 
ren-Teed), which contains 10% trieth- 
anolamine salicylate in a vanishing 
cream base. Both products are used as 
topical analgesics. 


We have a prescription for Builsan 
(Abbott) for a South American patient 
with aliver condition. Is Bilsan the same 
as Abboti’s Bilein on the U.S. market?- 
M.F., Washington, D.C. 

Bilsan Filmtabs are marketed by 
Abbott Labs., Havana, and contain, in 
each: inositol, 100 mg.; methionine, 
100 mg.; betaine, 100 mg.; Bilein (ox 
bile conc.), 60 mg.; dehydrocholic acid, 
60 mg.; menadione, 2 mg.; and By, 2 
meg. The manufacturer recommends 
the product for use in biliary dysfunc- 
tion. [Unlisted Drugs, 10, 2(1958) }. 


Dobell’s Solution—Sediment 


We market pints of Dobell’s Solution 
N.F. but we take back stock that shows 
sediment. Should we remove such stock 
from sale? How can the precipitate be 
prevented?—N.J.A., New York. 

Dobell’s Solution is described in N.F. 
X as a clear, colorless, or yellowish 
liquid, with a phenol odor. This would 
definitely disqualify a preparation con- 
taining sediment. The U.S. Dispensa- 
tory, 25th ed., p. 1259, states: ‘There 
is a popular notion that this solution is 
of value because of its antiseptic action, 
but as it contains less than one-third of 
one per cent of phenol and only 1.5 per 


cent of borax it is obvious that its anti- 
bacterial properties are negligible.’’ It 
is not unusual for nonsterile solutions of 
borates to permit mold growth and this 
is probably the main cause of sediment 
in some batches of Dobell’s Solution. 
The formation of sediment might be 
avoided by compounding under aseptic 
condition and filtering the final product 
through a bacterial filter. - 


Grifulin (Grifulvin; Fulvicin) 


Please give me any information on a 
new antifungicide called ‘‘Grifulin.”— 
M.Y., Illinois. 

It appears that the item requested is 
Grifulvin a trade name for the anti- 
biotic griseofulvin, which was developed 
for internal use as a systemic fungicide 
in England where it is marketed as 
Grisovin (Glaxo) and Fulcin (Imperial 
Chemical Ind.). Latest releases indi- 
cate that griseofulvin will be marketed in 
the U.S. as Grifulvin (McNeil-J.&J.) and 
Fulvicin (Schering). The British firms 
market scored tablets containing 250 
mg. of griseofulvin for oral treatment of 
fungal infections (ringworm) of skin, 
hair, and nails. See Tus JOURNAL, 
20, 347(1959) for abstract of clinical 
report. [As we go to press, both U.S. 
forms are available. ] 


Parabal 


We have a foreign prescription for Par- 
abal tablets. Can you give any informa- 
tion.—S. S., Maryland? 


Parabal is a British product marketed 
by West Pharmaceutical Co., Ltd. as tab- 
lets stated to contain, in each, 260 mg. 
phenobarbital sodium dihydroxyalumi- 
num aminoacetate, providing 1/. gr. (10 
mg.) phenobarbital sodium. A note in 
Pharm. J., Mar. 14, 1959, p. 199, states: 
“The manufacturers describe it as ‘a 
completely new form of phenobarbitone 
therapy.’ They state that the com- 
pound is quickly absorbed into the 
bloodstream and produces within two 
hours a level more than four times that 
obtained with plain sodium phenobarbi- 
tone. The adult dose is one tablet 
morning and night.”’ 


Phenobarbital Elixir—Clarification 


The directions for making phenobarbital 
elixir in U.S.P. XV, p. 531, direct“... 
filter, if necessary, to produce a clear 
Elixir.’ Our product always requires 
filtration —J.W.S., New York. 

Have you tried reducing the orange 
oil in the formula from 2.5 ml. to 0.75 


ml, according to the change directed in 
the ‘‘First Supplement to U:S.P. XV?” 


Picatyl Suppositories 


Can you help us with a South American 
prescription for Picatyl Suppositories? — 
M. R., Washington, D.C. 


Picatyl is another name for Devegan 
(Winthrop) according to Unlisted Drugs, 
1, 6(1949). Devegan is recommended 
for use in Trichomonas vaginalis vagini- 
tis, and it is available in the U.S. as a 
combination of acetarsone with hydro- 
lyzed carbohydrates and a small amount 
of boric acid as a powder (for vaginal 
insufflation) and as tablets (for vaginal 
insertion). 


Suby Solution 


Can you give us the formula and proce- 
dure for making Suby’s solution for blad- 
der trrigation?—H. G., Maryland. 


The following is given by W. Mott, 
Pharm. J., 123, 426(1956): Citric acid 
291 Gm., heavy magnesium oxide 34.2 
Gm., sodium bicarbonate 79.5 Gm., dis- 
tilled water to make 9 liters (a conven- 
ient quantity for the usual 2-gal. con- 
tainer). Method (a): Mix all the in- 
gredients in a small portion of the water, 
boil to remove all carbon dioxide, then 
make to volume. Method (0): Dissolve 
the citric acid in most of the water, add 
the magnesium oxide and sodium bicar- 
bonate in small successive amounts while 
stirring mechanically, continue the stir- 
ring until clear, then make to volume 
In either case, filter, fill into 540-ml. bot- 
tles and autoclave at 10 Ib. for 45 min- 
utes. 


Thalazole Suspension 


We have a S. African prescription for 
Thalazole suspension. We were informed 
that the drug is not Sulfathalidine 
(phthalylsulfathiazole, Merck S & D). 
Please give us any information.—I. M., 
Pennsylvania. 


The product Thalazole suspension 
(May & Baker, England) contains 750 
mg. phthalylsulfathiazole in each 60 
minims (about 4 cc.) plus other in- 
gredients, which might include suspen- 
sion stabilizer, preservative, flavor, etc., 
in addition to the liquid phase. It is, 
therefore, not the same as phthalylsulfa- 
thiazole or Sulfathalidine, Merck S & D. 
The product “Cremothalidine suspen- 
sion” (Merck S & D) contains 1 Gm. Sul- 
fathalidine (phthalylsulfathiazole) in 5 
ce. or 800 mg. in 4 cc. Allowing for the 
difference in concentrations, the two 
suspensions should be therapeutically 
equivalent. 
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Prescription Practice 


New and Nonofficial Drugs 





The following descriptions of drugs are based upon available evidence and do not in 
any case imply endorsement by the American Medical Association Council on Drugs. 


Acetyldigitoxin 


Acylanid (Sandoz); the alpha acetyi 
ester of digitoxin. 
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Actions and Uses. Acetyldigitoxin, in- 
troduced in 1954, is a crystalline cardiac 
glycoside which is derived from lanato- 
side-A (a naturally occurring glycoside of 
Digitalis lanata) by chemically controlled, 
enzymatic removal of a glucose molecule. 
Clinically, the drug produces the thera- 
peutic and toxic effects of digitalis and re- 
lated principles. Acetyldigitoxin is char- 
acterized by a relatively rapid onset and a 
short duration of action as compared with 
digitoxin. Typical digitalis effects become 
discernible within two to four hours after 
oral administration. Because the drug is 
dissipated more rapidly than digitoxin, its 
effect is more quickly reversible; signs of 
intoxication disappear within one to three 
days after discontinuing treatment. Ap- 
proximately 66% of an orally adminis- 
tered dose is absorbed from the gastroin- 
testinal tract. 

Acetyldigitoxin is used in the same 
manner as other cardiac glycosides for the 
treatment of congestive heart failure and/ 
or auricular fibrillation and paroxysmal 
tachycardia. The drug has a high rate of 
fixation to serum albumin and is, there- 
fore, well suited for maintenance treatment 
in chronic heart failure. Its bradycardic 
effect is pronounced in patients with au- 
ricular fibrillation who have a rapid heart 
rate. (See the general statement on digi- 
talis and related principles in NND.) 

Although acetyldigitoxin has shown a 
slightly more favorable therapeutic ratio 
in some studies, its toxic potentialities are 
the same as with other digitalis prepara- 
tions. As with all other cardiac glyco- 
sides, constant supervision is imperative to 
avoid the adverse effects of overdigitaliza- 
tion. Gastrointestinal symptoms, which 
may be expected in approximately 20% of 
patients despite the most careful adjust- 
ment of dosage, are indicative of excessive 
dosage. Such effects usually precede car- 
diac arrhythmias and are readily rever- 
sible upon reduction in dosage or discon- 
tinuance of medication. 


Dosage. Acetyldigitoxin is adminis- 
tered orally for digitalization and main- 
tenance. Since the drug is a pure glyco- 
side, which is chemically well defined and 
stable, it is standardized gravimetrically 
rather than by biological assay. Dosage 
must be carefully adjusted according to 
the response of the individual patient and 
the appearance of toxic manifestations. 

For rapid digitalization, 1.6 to 2.0 mg., 
with an average of 1.8 mg., is given within 
24 hours, either as a single dose or in three 
or four divided doses. Some investigators 
have employed as much as 3.0 mg. in one 
day for initial digitalization, but this dose 
appears to be excessive from the stand- 
point of toxicity. For slower digitaliza- 
tion, daily amounts ranging from 0.6 to 
1.4 mg., with an average of 1.0 mg., may be 
given for two to six days. Alternatively, 
the drug may be given in doses of 0.2 mg. 
three or four times daily until the thera- 
peutic effect is achieved. The average 
maintenance dose of acetyldigitoxin is 
0.15 mg. per day, with a range of 0.1 to 
0.2 mg. 

Preparations: tablets 0.1 mg. and 0.2 
mg. 


Caramiphen Hydrochloride 


Panparnit (Geigy); 2-Diethylamino- 
ethyl 1-phenylcyclopentanecarboxylate 
HCl. 


9 -CeaHs 
C OCH2CH2aN_ « HCI 
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Actions and Uses. Caramiphen HCl, 
introduced in 1949, is a synthetic anti- 
spasmodic agent which is used in the medi- 
cal management of paralysis agitans 
(Parkinson’s disease). It may be classi- 
fied pharmacologically as an atropine-like 
drug. However, it has much weaker my- 
driatic and antisecretory effects than do 
the belladonna alkaloids while, at the same 
time, exerting a potent spasmolytic effect 
on smooth muscle. Caramiphen also re- 
lieves spasticity of voluntary muscle, an 
action believed due to peripheral choliner- 
gic blockade plus central inhibition on 
cerebral motor centers. 

Caramiphen is generally considered to be 
better suited for so-called postencephalitic 
Parkinsonism than for the ‘‘arterioscle- 
rotic” or “idiopathic” types of the disease. 
The drug apparently has little effect on 
tremor but, in favorable cases, may afford 
some relief from rigidity. This relief is by 
no means complete; therapy is usually 
considered beneficial if muscle spasm is 
relieved by about 25%. As with other 
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anti-Parkinsonian agents, there is no reli- 
able criterion on which to predict respon- 
siveness to caramiphen. In general, how- 
ever, patients who respond well to the 
belladonna group of drugs will also show a 
favorable response to caramiphen. Al- 
though caramiphen appears to serve a use- 
ful purpose for the symptomatic treatment 
of some patients with paralysis agitans, it 
should be borne in mind that the long-term 
management of this disease with any 
therapeutic agent is unsatisfactory. 
Giddiness and weakness occur fre 
quently during the course of therapy with 
caramiphen. Other less frequent side- 
effects are chiefly atropine-like and include 
dryness of the mouth, blurring of vision, 
dizziness, faintness, and hypotension. 
Owing to its anticholinergic classification, 
caramiphen should be used cautiously, if at 
all, in patients with glaucoma, prostatic 
hypertrophy, urinary retention, or marked 
vegetative nervous system dysfunction. 


Dosage. Caramiphen HCl is adminis- 
tered orally. Dosage must be highly in- 
dividualized according to therapeutic re- 
sponse and appearance of side-effects. 
Initial dosage should be low, and the in- 
crease gradual. Changes from other anti- 
Parkinsonian medication should also be 
gradual, without abrupt stoppage of the 
previously used drug. Individual doses of 
12.5 mg. may be given five times on the 
first day, with daily increments of about 
50 mg. in the total daily dose until dis- 
agreeable side-effects begin to outweigh 
the beneficial effects. Maintenance doses 
generally range from 90 to 600 mg. a day, 
given in divided doses at intervals of two to 
three hours, throughout the day. 

Preparations: tablets 12.5 mg. and 
50 mg. 


Chlorothiazide 


Diuril (Merck S & D); 6-Chloro-7- 
sulfamyl - 1,2,4 - benzothiadiazine- 
1,1-dioxide. 


N 
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Actions and Uses. Chlorothiazide, in- 
troduced commercially in 1958, is a potent, 
orally effective, nonmercurial diuretic 
agent. The drug is a potent inhibitor of 
the renal tubular reabsorption of sodium. 
In appropriate doses, it causes only a 
slight increase in excretion of bicarbonate 
and a considerable increase in the ex- 
cretion of chloride. Potassium excertion 
is also increased but to a lesser extent 
than that of sodium or chloride. Under 
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ordinary conditions of use, chlorothiazide 
does not alter urinary pH, nor does it 
cause significant changes in systemic acid- 
base balance. Its diuretic potency is 
greater than that of any other orally given 
nonmercurial diuretic presently available; 
it is only slightly less effective than par- 
enterally administered mercurials. The 
mode of action of chlorothiazide in in- 
fluencing the excretion of sodium and 
chloride has not been fully defined. Bicar- 
bonate excretion is possible in the lower 
dose range because of a mild carbonic 
anhydrase inhibitory effect, but this effect 
is not responsible for the major excretion 
of sodium and chloride. 

Chlorothiazide is rapidly and uniformly 
absorbed from the gastrointestinal tract. 
Its onset of action is rapid; diuretic effects 
are apparent within 2 hours after oral 
administration and persist for about 6 to 
12 hours. Refractoriness to the drug is 
relatively uncommon even after prolonged 
periods of continuous administration. 

Chlorothiazide is valuable as an ad- 
junct in the management of congestive 
heart failure. The drug may be used for 
the initiation of diuresis as well as for 
the maintenance of the edema-free state in 
all types and degrees of severity of cardiac 
decompensation in which diuresis is re- 
quired. As with any diuretic, patients 
with the most severe forms of the disease 
may be unresponsive to its action, particu- 
larly when the glomerular filtration rate 
is markedly reduced. Chlorothiazide is a 
satisfactory replacement for other orally 
given diuretics and can often be used in 
place of the parenterally administered 
organic mercurials. Its continued effec- 
tiveness makes it useful in many patients 
either who fail to respond or who have 
become refractory to other diuretics. 
Whereas therapy with chlorothiazide is 
not intended as a replacement for low- 
salt diets, administration of the drug 
makes it desirable to liberalize the salt 
intake in certain patients with congestive 
heart failure. 

Chlorothiazide has been used with good 
results in the management of edema as- 
sociated with nephrosis and certain types 
of nephritis. The drug may be of partic- 
ular bdnefit to patients with nephrotic 
edema to whom corticotropin, glucocorti- 
coids, and other agents which cause 
sodium retention are being administered 
concomitantly. If diuretic therapy is 
indicated in patients with edema caused 
by renal disease, chlorothiazide has an 
advantage over acetazolamide or ethox- 
zolamide in that it is most unlikely to 
precipitate a metabolic acidosis. 

Chlorothiazide has been of value for 
the management of edema associated with 
liver disease, particularly portal cirrhosis. 
The drug has also been used for the treat- 
ment of toxemia and edema of pregnancy, 
for obesity or for premenstrual discomfort 
associated with fluid retention, and for the 
edema induced by such agents as corti- 
cotropin, adrenal cortical steroids, and 
certain estrogens. 

In addition to its employment as a 
diuretic, chlorothiazide also is useful as 
an adjunct in the management of hyper- 
tension. When given alone, the drug 
generally has negligible or minimal low- 
ering effects on the blood pressure. How- 


ever, it is apparently capable of enhancing 
the effects of other antihypertensive agents 
such as rauwolfia and veratrum alkaloids, 
hydralazine, and the ganglionic blocking 
agents. It may also enhance the hypo- 
tensive effects of surgical sympathectomy. 
The mechanism of action of chlorothia- 
zide in reducing high blood pressure has 
not been determined. The judicious use 
of chlorothiazide may make possible a 
sustained antihypertensive effect while 
allowing somewhat less rigid restrictions 
on dietary salt intake. When chlorothia- 
zide is given in combination with other 
antihypertensive drugs, the dosage of the 
latter agents (particularly the ganglionic 
blocking agents and hydralazine) must be 
reduced markedly; this decreases or even 
eliminates certain of the more trouble- 
some side-effects, including those resulting 
from parasympathetic ganglionic block- 
ade. 

Chlorothiazide is apparently well tol- 
erated, and few serious immediate side- 
effects have been reported to date. It 
should be borne in mind, however, that 
the drug is an extremely potent compound 
in its influence on fluid and electrolyte 
excretion. It should not be given unless 
the patient can be regularly and carefully 
observed for the early signs of fluid and 
electrolyte imbalance and unless ap- 
propriate measures can be taken to pre- 
vent such imbalance or to correct it if it 
occurs. 

In some patients, chlorothiazide may 
produce a hypochloremic alkalosis as the 
result of excessive excretion of chloride in 
relation to sodium and a concomitant rise 
in plasma bicarbonate levels. In these 
cases, the excretion of potassium is also 
likely to be excessive so that a hypokale- 
mia is superimposed on the hypochloremic 
alkalosis. These electrolyte imbalances 
are more likely to occur during excessive 
or continued administration of the drug 
to patients who either fail to show a 
natriuretic response or, having shown an 
initial response, do not continue this re- 
sponse. Hypokalemia may result in in- 
creased sensitivity to the action of dig- 
italis. Caution must therefore be em- 
ployed to prevent hypokalemia when 
digitalis is administered. Changes in the 
dosage requirements for both digitalis and 
chlorothiazide must be anticipated. Pa- 
tients with myocardial ischemia as a result 
of coronary artery disease may also have 
a predisposition to serious cardiac ar- 
rhythmias if hypokalemia occurs. Hypo- 
chloremic alkalosis may be treated by 
making up the chloride deficiency (am- 
monium chloride should not be given to 
patients with hepatic disease). Hypo- 
kalemia should be corrected by giving 
potassium chloride. Both electrolyte dis- 
turbances can usually be reversed by the 
temporary discontinuance of chlorothia- 
zide. 

Occasionally the so-called low-salt syn- 
drome may complicate therapy with 
chlorothiazide in patients with severe 
congestive heart failure who are markedly 
edematous. This complication is most 
likely to occur when excessive amounts of 
the drug are administered at the same 
time that dietary salt intake is rigidly 
restricted. In some cases, it may be nec- 
essary to treat this condition with the 


cautious infusion of hypertonic sodium 
chloride solutions along with rigid re- 
striction in water intake, even in the pres- 
ence of intense thirst. 

In patients with severe renal or hepatic 
impairment, as indicated by clinical and 
laboratory observations, diuretic therapy 
may be ineffective and even contrain- 
dicated. , 

In patients with advanced cirrhosis, 
chlorothiazide should be administered 
cautiously; it may be necessary in some 
instances to discontinue administration. 
It should be borne in mind that in certain 
patients with hepatic disease particularly 
those who have a history of a previous 
episode of hepatic coma or precoma, elec- 
trolyte imbalance (among other factors) 
may precipitate hepatic coma. When 
chlorothiazide is used in patients with 
cirrhosis, it may be desirable to place 
them on a low-protein diet and to admin- 
ister potassium glutamate by mouth, as 
well as a broad-spectrum, nonabsorbable 
antibiotic such as neomycin, to minimize 
the possibility of coma. 

Rare side-reactions to chlorothiazide 
include nausea, epigastric discomfort, 
dizziness, weakness, and paresthesias. In 
occasional instances, a drug rash has been 
observed. The possibility of allergic 
reactions arising from sensitivity to the 
drug should be borne in mind. 

Dosage. Chlorothiazide is adminis- 
tered orally. Dosage must be highly indi- 
vidualized according to the response of the 
individual patient and the severity of the 
condition being treated. For diuretic 
effects, the usual dose for adults ranges 
from 500 mg. to 1 Gm. once or twice a 
day. A total daily dose of 1 Gm. or more 
is usually given in two divided doses. 
For antihypertensive effects in conjunc- 
tion with the use of other antihypertensive 
drugs, the dosage of chlorothiazide ranges 
from as little as 250 mg. twice daily to 
500 mg. three times a day. 

Preparations: tablets 250 mg. and 500 
mg. 


Chlorothiazide Sodium 


Lyovac Diuril (Merck S & D); 
The sodium salt of 6-chloro-7-sul- 
famyl - 1,2,4 - benzothiadiazine - 1.1- 
dioxide. 


Na 1 " 


"NSOZ an 
H 


Actions and Uses. The sodium salt of 
chlorothiazide, introduced commercially 
in 1958, has the same actions and uses as 
the parent substance except that it is 
more soluble and therefore suitable for 
parenteral injection. (See the mono- 
graph on chlorothiazide. ) 

Dosage. Chlorothiazide sodium is ad- 
ministered intravenously. The lyophilized 
powder is reconstituted with a suitable 
volume of sterile diluent immediately 
prior to administration. The drug may 
be given as a concentrated solution by 
direct intravenous injection or may be 
infused slowly by intravenous drip. 
Dosage is the same as for chlorothiazide. 

Preparations: powder (injection) 500 
mg. 
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Prescription Practice 


Progress in Medicine 





B.C.G. Vaccine for Tuberculosis 


The continuing controversy over the 
value of the antituberculosis vaccine 
prepared with bacillus Calmette-Guérin 
(B.C.G.) is noted in 3 articles in Brit. 
Med. J., June 6, 1959. ‘The Case 
Against B.C.G.,”’ p. 1423, is presented 
jointly by 17 U.S. authors, 16 of them 
physicians. ‘“‘The Long-Term Effective- 
ness of B.C.G. Vaccination of Infants 
in Close Contact with Infectious Tuber- 
culosis,’”’ p. 1430, is a favorable report 
by 2 British investigators. A review 
editorial, p. 1460, refers to a reported 
case of ‘‘B.C.G. Sarcoidosis,”’ as an ill- 
effect noted 7 years after B.C.G. vac- 
cination of a 14-year-old girl. This 
inference is debatable because the 
authors of the report, P. Ellman and 
L. G. Andrews, conclude; “It is sug- 
gested that had she not been vaccinated 
she might have developed tuberculosis in- 
stead of sarcoidosis.” The editorial 
concludes with the following paragraph: 


“As the net is closing round tubercu- 
losis, itis worth considering whether, even if 
B.C.G. vaccination is of value, it is any 
longer necessary. Three particular points 
arise here. The first is that nowadays 
exposure to infection is more likely to 
come from an unsuspected than a known 
source, and is therefore more difficult to 
prevent. The second is that infants re- 
sist tuberculosis poorly. And the third is 
that once a person has been infected it is 
impossible to be sure that endogenous 
reactivation may not occur even after 
many years of apparent ‘cure,’ and despite 
the excellent results obtained with iso- 
niazid in therapy. Protection, if it is to be 
of greatest value, should therefore be 
offered as soon as possible after birth. 
It is likely that a simple, effective, mul- 
tiple-puncture technique may soon be 
available, and routine vaccination in in- 
fancy would then become as practicable 
as vaccination against smallpox. Many 
believe this would be a valuable addition 
to the immunization schedule for infants 
in Great Britain, for, despite the contrary 
view, and admitting the difficulties of con- 
firming by scientifically controlled trials 
the efficacy of B.C.G. vaccination, they 
consider that the results of vaccination 
have proved so outstanding that its ad- 
ministration should be continued and even 
extended. Certainly any doctor, when 
asked by parents if their children should 
receive B.C.G., must consider very care- 
fully the implications of denying them 
this measure. If vaccination is not under- 
taken in infancy, it should be done before 
the onset of puberty, and should therefore 
be offered between 10 and 12 years. 
This is better than leaving it until school- 
leaving age, as is the present practice, 
for puberty adds to the hazards of tuber- 
culosis.”’ 


[A review of ‘“‘The Status of B.C.G. 


Vaccine” appeared in THIS JOURNAL, 
16, 430(1955). ] 


Chlorpropamide and Hypoglycemic 
Shock 


A report by Drs. J. R. Coates and 
J. J. Robbins, J. Am. Med. Assoc., 
170, 941(1959), cites an 88-yr.-old 
woman diabetic who received 250 mg. 
chlorpropamide daily for 2 weeks as a 
substitute for insulin and then after 
receiving 250 mg. twice daily for 1 day 
was hospitalized in coma. She was 
released from the emergency room, but 
was again hospitalized the next morn- 
ing in deep coma with blood sugar level 
31 mg.% (dropped to 8 mg.% next 
day). Recovery followed i.v. dextrose 
and supplementary feedings. The phy- 
sicians state: “It would appear man- 
datory that patients receiving chlor- 
propamide be kept under close clinical 
observation and have frequent blood 
sugar level determinations.”’ 


Live Polio Vaccine—Oral Trials 


Observations on the oral administra- 
tion of live attenuated polioviruses as a 
vaccine to a controlled group of 550 
individuals are reported by Dr. R. N. 
Barr, et al., J. Am. Med. Assoc., 170, 
893(1959). No particular type of 
symptom or reaction marked the en- 
trance of the vaccine into the body. 
The children, and to a lesser extent the 
adults, receiving the vaccine manifested 
a generally increased titer of neutral- 
izing antibody. Positive responses 
occurred despite the fact that a sub- 
stantial number of the participants had 
previously received Salk vaccine. Al- 
though the effectiveness of vaccination 
needs to be demonstrated finally in 
encounters with the disease itself, this 
study yielded strong evidence of the 
effectiveness as well as the safety of the 
living attenuated poliovirus used. 

Another report, by Dr. H. Abad- 
Gomez, ibid., 170, 906(1959), de- 
scribes the oral vaccination of 2,922 
families in Andes, Colombia, with at- 
tenuated strains of poliovirus (types 1, 
2, and 3). Comparison of pre- and 
postvaccination serums showed that, 
of the vaccinated children who lacked 
demonstrable antibody at the time of 
vaccination, 91% responded to type 1 
virus, 72% to type 2, and 87% to type 
3. The physicians hold that both the 
safety and the immunizing efficacy of 
the 3 strains of virus employed were 
proved. 
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Nicoumalone as Anticoagulant 

A comparative study of the stability 
of the prothrombin levels of 269 patients 
receiving nicoumalone (Sinthrome; Sin- 
trom), 117 patients receiving phenin- 
dione as Indema, and 242 receiving 
phenindione as Dindevan, is reported by 
A. J. Brafield, Brit. Med. J., 1, 1211 
(1959). Nicoumalone was given orally 
in a loading dose of 20 mg. (12 mg. 
the first day and 6-8 mg. the second day) 
then 2-3 mg. each evening for mainte- 
nance. The results indicate that nicou- 
malone was the superior drug in this 
series. 


Puromycin in Symptomatic 
Amebiasis 

An adult case of Entamoeba histolytica 
dysentery was cured by puromycin 
(Stylomycin) given orally 500 mg. twice 
daily for 4 days, reports M. D. Young, 
Antibiotic Med. & Clin. Therapy, 6, 
222(1959). The drug was effective in 2 
cases of diarrhea with E. histolytica in 
stool specimens: required dosage for a 
9-yr. old, 100 mg. daily for 10 days; for 
a 4-yr. old, 100 mg. 3 times daily for 4 
days. No amebae were found in the 3 
cases during follow-up periods of 15, 36, 
and 28 months, respectively. 


Vitamin A Absorption—Influence of 
Concentration 

A report on the influence of concen- 
tration on percutaneous and oral ab- 
sorption of vitamin A is given by A. E. 
Sobel, et al., J. Invest, Dermatol., 32, 
569(1959). It was found that vitamin 
A acetate in corn oil applied topically to 
the shaved skin of ‘‘A’’-depleted or 
normal albino rats is absorbed and trans- 
ferred to the liver and kidney tissue for 
storage. The amount of the vitamin 
stored in the liver and kidney tissues 
varies with the concentration of the 
vitamin applied. Normal skin appears 
to behave differently from ‘‘A’’-de- 
pleted skin as evidenced by the larger 
stores accumulated in the liver and 
kidney tissues in normal animals. Oral 
intake exceeding 500 mcg. per day slows 
the rate of growth, and toxic hyper- 
vitaminosis A develops rapidly when 
10,000 meg. of vitamin A per day is 
fed. Topical application of high con- 
centrations of vitamin A in corn oil 
tend to slow the rate of growth of the 
albino rat. Vitamin A, topically ap- 
plied in physiological amounts, is ef- 
fective in relieving the symptoms of 
‘A”’-deficiency in the rat. 
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Prescription Practice 


New Prescription Products 





Calurin Tablets 


Description: Each 
scored, capsule-shaped, 
flavored tablet contains 
calcium acetylsalicylate 
' carbamide, a soluble as- 
pirin derivative, equiva- 
lent to 300 mg. aspirin. 

“= Indications: Analgesic- 
antipyretic agent. 

Administration: As with aspirin. 

Form Supplied: Bottles of 100. 

Source: Smith-Dorsey, Lincoln, Nebr. 





Disomer Chronotabs 
Disomer Syrup 
Disomer Tablets 


Description: Each Chronotab (re- 
peat-action tablet) contains 4 mg. or 6 
mg., and each scored tablet or 5 cc. of 
syrup contain 2 mg. of Disomer (dex- 
brompheniramine), the dextro isomer of 
brompheniramine. 

Indications: Antihistaminic in aller- 
gic conditions. 

Administration: Dosage is half that 
of brompheniramine because the d- 
isomer exhibits nearly all the anti- 
histaminic action. One 4-mg. Chronotab 
every 6-8 hrs.; 1 6-mg. Chronotab every 
8-12 hrs. 

Form Supplied: Chronotabs, tablets, 
and syrup. 

Source: White Labs., Inc., Kenil- 
worth, N.J. 


Hispril Spansule Capsule 
Hispril Tablets 


Description: Each Spansule capsule 
contains 5 mg. and each tablet contains 
2 mg. Hispril (diphenylpyraline) HCl 
(an antihistaminic); chemically 1-meth- 
ylpiperidyl-4-benzhydrylether HCI. 

Indications: For relief of allergic con- 
ditions. 

Administration: Orally, 1 Spansule 
capsule every 12 hrs. or 1 tablet 3-4 
times daily. 

Form Supplied: Spansule capsules in 
bottles of 30; tablets in bottles of 50. 

Source: Smith Kline & French Labs., 
Philadelphia 1, Pa. 


Marplan Tablets 


Description: Each scored, peach- 
colored tablet contains 10 mg. Marplan, 
1 - benzyl - 2 - (5 - methyl - 3 - isoxazolyl- 
carbonyl)hydrazine, an amine oxidase 
inhibitor. 

Indications: Symptomatic relief of 


angina pectoris and mental depression. 

Administration: Orally, under close 
medical supervision. Therapeutic re- 
sponse can require 1-3 wks. of treat- 
ment. Inhibition of enzyme systems 
can occasionally cause orthostatic hypo- 
tension, dizziness, constipation, over- 
activity, insomnia, and _ peripheral 
edema. 

Form Supplied: Bottles of 100 and 
1,000 tablets. 

Source: Roche Laboratories, Nutley 
10, N.J. 


Nardil Tablets 


Description: Each 
coated tablet contains 15 
mg. phenelzine as the di- 
hydrogen sulfate (Nardil) ; 
chemically phenylethyl- 
hydrazine dihydrogen sul- 
fate, a monoamine oxidase 
inhibitor with preferential 
distribution to the brain. 

Indications: An antidepressant for 
treatment of mild and severe true or 
“endogenous” depressions, and for the 
depressed phase of manic-depressive 
psychosis. 

Administration: Orally, as deter- 
mined by the physician for the indi- 
vidual patient. 

Form Supplied: Bottles of 100 and 
5,000. 

Source: Warner-Chilcott Labs., Mor- 
ris Plains, N.J. 





Tofranil Ampuls 
Tofranil Tablets 


Description: Each 2 ml. of injection 
and each coral-colored, sugar-coated 
tablet contains 25 mg. Tofranil (imi- 
pramine HCl); chemically 5-(3-dimeth- 
ylaminopropyl)-10, _11-dihydro-5H-di- 
benz(b,f)azepine HCl. 

Indications: For relief of depression 
as a ‘‘thymoleptic’’ which does not act as 
a CNS stimulant in the absence of 
depression. 

Administration: For hospitalized pa- 
tients, initially 100 mg. orally or intra- 
muscularly in divided doses; may be 
increased by 25 mg. every few days, 
depending on toleration, up to 200 mg. 
daily. Ifno response is noted in 2 wks., 
dose may be raised to 250-300 mg. daily 
with part by im. injection. For out- 
patients, initially 75 mg., may be in- 
creased to 150 mg. daily; maintenance 


dosage 50-150 mg. daily. Do not ex- 
ceed 200 mg. daily with outpatients. 
Form Supplied: 2-cc. ampuls in car- 
tons of 10 and 50: Tablets in bottles of 
100. 
Source: Geigy Pharmaceuticals, Ards- 
ley, N.Y. 


Other New Products 


Allergesic Lotion 


A lotion containing phenyltoloxamine 
dihydrogen citrate 1%, neomycin sul- 
fate 0.2%, tyrothricin 0.02%, bithionol 
0.5%, zirconium oxide 4%, and diper- 
odon HCl 0.25% is marketed by Bry- 
ant Pharmaceutical for prevention and 
treatment of dermatitis due to poison 
ivy, oak, sumac, and other plants of the 
Rhus genus. Supplied in 4-0z. squeeze 
bottles. 


Actol Solution 


A solution containing, 
in each 5 cc., neomycin 
sulfate, 65 mg., and poly- 
myxin B sulfate, 5,000 u., 
is marketed by S. E. 
Massengill as a bactericide 
against Gram-positive and 
Gram-negative organisms 
specifically associated with intestinal 
infections. The antibiotics are not ab- 
sorbed significantly through the intact 
gut but should not be given when open 
lesions are present in the intestinal tract, 
since these may promote enough 
systemic absorption to evoke toxic re- 
actions. Dosage, 3-4 teaspoonfuls 3 
times daily; children over 4 yrs., 1-2 
teaspoonfuls, and under 4 yrs., 1 tea- 
spoonful 3 times daily. Supplied in pint 
bottles. 





Altara-Cort Gell 


A combination of allantoin and tar in 
a base of Ringer’s solution-colloidal soy- 
bean gel with hydrocortisone alcohol 
2.5 mg./Gm. is marketed by Dome 
Chemicals for topical use in treatment of 
psoriasis with inflammation. Supplied 
in 4-0z. jars. 


Aristocort Acetonide Ointment 


An ointment containing 0.1% Aristo- 
cort (triamcinolone) acetonide in a 





All actively promoted items on which information has been received in the past thirty days are reported here. Manufacturers are urged to send details of 
their new products as early as possible, so that pharmacists through these pages will have full information before products are detailed to the physician. 
For inclusion in this department, for which there is no charge, send descriptive literature to the Editor, New Prescription Products Department; JOURNAL OF 
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lanolin and petrolatum base is marketed 
by Lederle Labs. The cream containing 
the same active ingredient appeared as 
Aristocort cream in THIS JOURNAL, 20, 
162(Mar. 1959). The ointment is sup- 
plied in 5-Gm. and 15-Gm. tubes. 


Arthropan Liquid 


A cherry-flavored liquid containing, 
in each 5 cc., 870 mg. choline salicylate 
(equivalent to 650 mg. aspirin) is mar- 
keted by Purdue Frederick as a com- 
panion form to its Actasal pediatric drops 
(see July issue). Supplied in 8-oz. and 
16-oz. bottles. 


Carbo-Cort Creme 
Carbo-Cort Lotion 


A cream containing 0.5% or 0.25% 
and a lotion containing 0.25% hydro- 
cortisone, with each product also con- 
taining 3% coal tar solution, in Acid 
Mantle vehicle are marketed by Dome 
Chemicals for use in treating eczemas. 
Supplied: Creme in 0.5- and 1-oz. 
tubes and 4-oz. jars; lotion in 4-oz. 
bottles. 


Cecobee Injection 


A solution containing, in each cc.: 
vitamin By, 100 meg.; B; HCl, 50 mg.; 
B. (as 5’-phosphate sodium), 5 mg.; 
Bs HCl, 5 mg.; C (sodium salt), 50 mg.; 
niacinamide, 75 mg.; panthenol, 6 
mg.; benzyl alcohol, 1%; and gentisic 
acid ethanolamide, 2.5%, is marketed 
by Lloyd, D & W as a nutritional supple- 
ment. Dosage: 1 cc. intramuscularly, 
or 2 cc. diluted to 1 liter with dextrose, 
saline, or Ringer’s solution for slow i.v. 
administration. Supplied in 20-cc. mul- 
tiple-dose vials. 


Combistix Reagent Strips 


The Ames Company has marketed a 
combination reagent paper strip im- 
pregnated in 3 sections to test urine for: 
(a) protein (tetrabromphenol blue, cit- 
rate buffer and a_protein-adsorbing 
agent); (b) glucose (glucose oxidase, 
orthotolidin and a catalyst); (c) pH 
(methyl red and bromothymol blue). 
The 3 test areas are separated by water- 
impervious barriers. The combination 
test requires a dip and compare opera- 
tion. Supplied in bottles of 125 strips. 


Conex-DA Tablets 
Conex Plus Tablets 
Conex Syrup 


Dual action tablets (Conex-DA) con- 
taining, in each, phenylpropanolamine 
HCl, 50 mg., and phenyltoloxamine di- 
hydrogen citrate, 50 mg., with half the 
amounts in the sugar coating and the 
other half in the tablet core for delayed 
release, are marketed by Lloyd, D & W 
for relief of nasal congestion. Lloyd, 
D & W also market tablets (Conex plus) 
containing, in each, 25 mg. of the above 
drugs with 250 mg. acetyl-p-amino- 
phenol (analgesic); and a syrup con- 





taining, in each 10 cc., the equivalent of 
1 tablet (Conex plus) with the addition 
of 110 mg. potassium guaiacolsulfonate 
(antitussive). Both tablet forms are 
supplied in bottles of 100; the syrup in 
pint bottles. 


Contactisol Solution 


Contactisol wetting solution, formerly 
marketed by Iso-Sol Co., is now dis- 
tributed by Contactisol, Inc. Other 
contact lens solutions shifted to the new 
company are Dacriose irrigating solu- 
tion and Vistex soaking solution. Two 
other Iso-Sol products shifted to Con- 
tactisol are Tearisol and fluorescein solu- 
tion. 


Desitin HC Suppositories 


Suppositories containing, in each, 10 
mg. hydrocortisone as acetate in addi- 
tion to cod liver oil, lanolin, zine oxide, 
bismuth subgallate, and peru balsam in 
a cocoa butter base are marketed by 
Desitin Chem. Co. for use in the treat- 
ment of hem:.rhoids. Dosage, 1 sup- 
pository 2 titaes daily for up to 6 days 
followed by regular Desitin suppositories. 
Supplied in boxes of 12. 


Duotrate-45 w/Phenobarbital 
Plateau Cap 


Black and light orange, ‘“‘constant- 
release’ capsules containing, in each, 
pentaerythritol tetranitrate (Duotrate) 
45 mg. and phenobarbital 45 mg. are 
marketed by Marion Labs. for use in 
angina pectoris. Use with caution in 
patients with glaucoma. Dosage: 1 
Plateau Cap 30 minutes before break- 
fast and evening meal. Supplied in 
bottles of 60, 500, and 1,000 capsules. 


Fundavite Liquid 
Fundavite(F) Liquid 


Hoyt Pharmaceutical Corp. has mar- 
keted liquids containing, in each 0.6 cc.: 
vitamin D, 400 u., and C, 30 mg. 
(Fundavite), with the addition of 0.5 
mg. fluorine (as NaF) per 0.6 cc. in one 
product (Fundavite F). Both products 
are nutritional supplements for normal 
infants and children, with fluorine added 
in one as a preventive of dental caries. 
Daily dosage is 0.6 cc. on tongue or 
mixed with liquids. Fundavite (F) 
is a prescription-only preparation. Both 
forms are supplied in 30-cc. dropper 
bottles. 


Gammacorten Tablets 


Pink, scored, mono- 
gramed tablets containing 
in each, 0.75 mg. dexa- 
methasone (9a-fluoro-16- 
a-methylprednisolone) are 
marketed by Ciba for use 
in rheumatic, asthmatic, 

allergic, and other in- 
flammatory conditions which respond to 
adrenocorticoid therapy. Dosage: for 
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chronic disorder, initially 1.5-3 mg. 
daily in 3-4 divided doses; for serious 
acute condition, up to 7.5-10 mg. daily. 
Supplied in bottles of 50 tablets. 
Dexamethasone is available also as 
Decadron (Merck S & D) and Deronil 
(Schering). 


Hydropres Tablets 


Scored light green tablets containing, 
in each, 0.125 mg. reserpine with either 
25 mg. or 50 mg. HydroDiuril (hydro- 
chlorothiazide) are marketed by Merck 
Sharp & Dohme as a combination of 
antihypertension agents which can also 
allay anxiety and tension, relieve head- 
ache, dizziness, palpatation and tachy- 
cardia, and may reduce or eliminate 
anginal pain coincident with relief of 
hypertension. Dosage must be ad- 
justed carefully to the patient’s needs. 


Ger-O-Foam Aerosol 


An aerosol spray con- 
taining methyl salicylate, 
benzocaine, and volatile 
oils in an emulsion base 
| is marketed by Geriatric 
Pharm. Corp. for use as a 

local analgesic and anes- 
* thetic. Supplied in aero- 





sol can. 


Geroniazol TT Tablets 


The Columbus Pharmacal Co. has 
marketed ‘‘time controlled” tablets 
(Tempotrol) containing, in each: 300 
mg. pentylenetetrazol and 150 mg. 
nicotinic acid, to provide sustained 
respiratory and circulatory stimulation 
for the aged, fatigued, and debilitated 
patient. Dosage is 1 tablet twice 
daily. Supplied in bottles of 42 tablets. 


Hyptran Tablets 


Pink, sugar coated tablets containing 
phenyltoloxamine citrate 25 mg. and 
secobarbital 60 mg. in the outer layer, 
and an additional 75 mg. of phenylto- 
loxamine citrate in the delayed release 
core, are marketed by Wampole Labs. 
as a tranquilizer-hypnotic combination 
for use in tension-insomnia. Dosage, | 
tablet at bedtime. Supplied in bottles 
of 100. 


Konakion Ampuls 


Konakion (phytonadione, synthetic 
vitamin K;) is now supplied by Roche 
Labs. in 1-ce. ampuls providing 10 mg. 
and 2.5-cc. ampuls providing 25 mg. 
Available in boxes of 12 and 100 1-cc. 
ampuls and boxes of 6 and 25 2.5-ce. 
ampuls. Also available are 0.5-cc. 
(1 mg.) ampuls and 5-mg. oral capsules. 
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Lidosporin Otic Solution 





11 A solution con- 
taining, in each 
> ce: — Aerosporin 


(polymyxin B sul- 
fate), 10,000 u., 
and Xylocaine (li- 
docaine) HCl, 50 
mg., in propylene gycol, is marketed by 
Burroughs Wellcome for use in the 
treatment of earache and ear infections. 
Dosage, 3-4 drops in clean, dry ear 
3-4 times daily or on cotton placed in 
ear canal 24-48 hrs. Supplied in 10-cc. 
dropper bottle. 





Lif-O-Gen Oxygen Unit 


A disposable unit containing a small 
(20-0z.) push-button cylinder and plas- 
tic mask is marketed by Lif-O-Gen Inc. 
as am emergency source of oxygen. 
Supplies constant flow of pure oxygen 
for about 15 minutes. 


Marax Tablets 


Light blue, scored tab- 
lets containing, in each: 
Atarax (hydroxyzine 
HCl), 10 mg.; ephedrine 
sulfate, 25 mg.; and theo- 
phylline, 130 mg., are 
marketed by J. B. Roerig 
: & Co. for use in control of 
bronchospastic disorders such as asthma, 
hay fever, and allied allergic conditions. 
It is contraindicated in cardiovascular 
disease, hyperthyroidism and _ hyper- 
tension. Dosage: orally, 1 tablet 2-4 
times daily; children, half the dose. 
Supplied in bottles of 100. 





Medikit for Bacteria Sensitivity 


Paper disc bacterial sensitivity test 
results with antibiotic-treated discs and 
blood agar can be obtained in 12-24 hrs. 
with the Medikit marketed by Media, 
Inc. The tests can be adapted for 
office use by physicians. 


Medaprin Tablets 


Press-coated tablets, each containing 
in the outer coat 300 mg. aspirin and in 
the tablet core 1 mg. Medrol (methyl- 
prednisolone) and 200 mg. calcium car- 
bonate, are marketed by Upjohn as a 
steroid-buffered aspirin combination for 
treatment of rheumatoid arthritis and 
other arthritic and musculoskeletal con- 
ditions. Dosage is 1-2 tablets 3-4 times 
daily following meals. Contraindicated 
in patients with tuberculosis, renal in- 
sufficiency, peptic ulcer, acute psychoses, 
Cushing’s syndrome, and herpes simplex 
keratitis. Use cautiously in presence of 
diabetes, osteoporosis, chronic psy- 
chotic conditions, predisposition to 
thrombophlebitis, hypertension and con- 
gestive heart failure. Supplied in bot- 
tles of 100 and 500 tablets. 


Milpath-200 Tablets 


The Milpath combination of Miltown 
(meprobamate) and tridihexethyl chlo- 
ride has been released in an additional 
strength of 200 mg. meprobamate (half 
the original) per tablet with 25 mg. 
(unchanged) of the antispasmodic tridi- 
hexethyl chloride by Wallace Labs. 
Dosage in peptic ulcer and other gastro- 
intestinal conditions is 1-2 tablets 3 
times daily. Supplied in bottles of 
50 tablets. 


Mucilose-Super Powder 


A combination of Mucilose (a hydro- 
philic hemicellulose) and the surfactant 
Superinone (tyloxapol; oxyethylated 
tertiary octylphenol-formaldehyde poly- 
mer) in powder form is marketed by 
Winthrop Labs. for use as a bulk peri- 
stalitic stimulant and stool softener. 
Dosage is 1-2 teaspoonfuls once or 
twice daily in full glass of liquid fol- 
lowed by more liquid. Reduce dosage 
when normal peristalsis returns. Chil- 
dren over 5 yrs., 1 teaspoonful daily. 
Supplied in cans of 113.4 Gm. (4 0z.) 
and 453.6 Gm. (1 Ib.). 


Naldecon Tablets 
Naldecon Syrup 


Bristol Laboratories has marketed 
scored, multiple-compressed, sustained 
release tablets containing, in each: 
phenylephrine HCl, 10 mg.; phenylpro- 
panolamine HCl, 40 mg. (both decon- 
gestants); phenyltoloxamine citrate, 15 
mg.; and chlorpheniramine maleate, 5 
mg. (both antihistaminics), with half of 
each drug in the inner and outer layer, 
for rapid and 6-8 hr. effectiveness in the 
relief of hay fever symptoms. The 
syrup contains, in each 5 cc., half the 
amounts in the total tablet. Dosage, 
both forms orally; tablets on prescrip- 
tion only. Supplied: tablets in bottles 
of 50; syrup in pint bottles. 


Neo-Aristocort Acetonide Ointment 


An ointment containing Aristocort 
(triamcinolone) acetonide 0.1%, neo- 
mycin sulfate 0.5%, light liquid petro- 
latum 15%, lanolin 10%, and white 
petrolatum q.s. w/v 100%, is marketed 
by Lederle Labs. for use in treating eye 
and ear inflammations and infections. 
For ocular therapy and in otic diseases 
apply in the lower conjunctival sac, or 
on the auricle surface or in the auditory 
canal 2-4 times daily or as often as 
every 2 hrs. Supplied in '/s-oz. tubes. 


Niatricine Elixir 
Niatricine Tablets 

B. F. Ascher & Co. has marketed 
tablets containing, in each: pentylene- 
tetrazol, 100 mg.; nicotinic acid, 50 
mg.; ascorbic acid, 100 mg.; methyl- 
testosterone, 2 mg.; ethinyl estradiol, 


0.01 mg.; and thyroid, 15 mg., for use as 
a stimulant for geriatric patients. The 
elixir form contains, in each teaspoonful, 
the above amounts of the first 4 in- 
gredients; the thyroid is replaced with 
25 meg. sodium levothyroxine, and 15% 
alcohol is in the vehicle. Dosage is 1 
tablet or 1 teaspoonful elixir 3 times 
daily. Supplied in bottles of 100 and 
500 tablets and in pint bottles of elixir. 


Otobione Drops 


A solution containing prednisolone, 
neomycin, and sodium propionate is 
marketed by White Labs. for treatment 
of chronic otitis media, otitis externa, 
and other common otic infections. 
Supplied in 5-cc. bottles with sterile 
dropper. 


Pentothal Sodium Rectal 
Suspension 


An Abbo-Sert package with 5 Gm. of 
suspension, each Gm. containing 400 
mg. Pentothal (thiopental) sodium with 
24 mg. anhydrous sodium carbonate as 
buffer in a water-miscible mineral oil 
base, is marketed by Abdott Labs. for 
use in induction of preanesthetic seda- 
tion or basal narcosis by the rectal 
route. Total dosage of 1-1.5 Gm. 
Pentothal sodium for children weighing 
75 Ibs. or more and 3-4 Gm. for adults 
weighing 200 Ibs. or more should not 
normally be exceeded. Do not ad- 
minister unless patient is continuously 
observed. Contraindicated in severe 
respiratory embarrassment, marked re- 
nal or hepatic insufficiency, and ad- 
vanced cardiac disease. 


Polykol Capsules 

Capsules containing, in each, 250 mg. 
Polykol (poloxalkol) are marketed by 
Upjohn Co. as a companion dosage form 
to Polykol drops. Dosage, 2-3 capsules 
daily until regularity is established, 
then 1-2 capsules daily as needed; 
children 6-12 yrs., 1-2 capsules. Sup- 
plied in bottles of 16 and 100 capsules. 


Quinaglute Injectable 


A solution containing, 
in each cc., quinidine 
gluconate 80 mg. (equiva- 
lent to 50 mg. quinidine) 
with monothioglycerol 1% 
and phenol 0.25% is 
marketed by Wynn Phar- 
macal for use to restore 
normal rhythm in cardiac arrhythmias, 
particularly when rapid response is de- 
sirable. Dosage: i.m. or i.v. injection 
according to directions accompanying 
container. Contraindications are de- 
scribed in the labeling material. Sup- 
plied in 10-cc. miultiple-dose vials. 
Quinaglute is available also as Dura-Tab 
oral sustained-medication tablets. 
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Residerm Lotion 


A lotion containing 10% polystyrene 
quaternary amine-type anion exchange 
resin (base form) and 2.5% triethanol- 
amine, with calamine in a water-wash- 
able base, is marketed by Rowell 
Labs. for use in treatment of dermatitis 
due to poison ivy, oak, or sumac. A 
reaction between the resin and the 
diphenolic components in urushiol to 
form inactive bound complexes of 
resin base phenolates is given as the 
basis for relief. The lotion is applied, 
allowed to dry and remain for 30 
minutes, then washed off. This is 
repeated 3-4 times daily. Supplied in 
2-oz. and 6-oz. plastic bottles. 


Resusitube 


A breathing tube (Resusitube) for 
artificial respiration by mouth-to- 
mouth breathing or expired air-re- 
suscitation is marketed by Johnson & 
Johnson. Supplied in one size for 
adults and children over 3 and another 
for children under 3 and infants. 


S.A.Vite Tablets 


A triple-layered vitamin tablet re- 
leasing, in order: from the outer layer, 
B, (mononitrate), 10 mg.; Be, 7.5 mg.; 
nicotinamide, 20 mg.; C, 100 mg.; 
calcium pantothenate, 5 mg.; and Be, 


3 mg.; from the middle layer, 10, 
5, 20, 5, and 100 mg. of Bi, Be nicotin- 
amide, Ca pantothenate, and C, in 
addition to By, 5 meg., and intrinsic 
factor, 15 mg.; and from the tablet 
core, A, 25,000 u.; D, 1,000 u.; By, 
5 mg.; nicotinamide, 10 mg.; and C, 
50 mg., is marketed by Ayerst Labs. 
for use as a dietary supplement in 


nutritional therapy. Dosage is 1 
tablet daily at breakfast. Supplied in 
bottles of 60 and 500. 


Soropon Pediatric Liquid 


A combination of Cerapon-C and 
tyrothricin with parabens in a propylene 
glycol base is marketed by Purdue 
Frederick for topical application to 
treat cradle cap and seborrheic infections 
in infants and children. Supplied in 
4-0z. bottles. 


Temptee-Tabs 


Soft, flavored, chewable tablets con- 
taining, in each: vitamin A, 5,000 u.; 


D, 1,000 u.; C, 60 mg.; B:, 2 mg.; 
Be, 2 mg.; Be, 1 mg.; Bi, 5 mcg.; 
calcium pantothenate, 3 mg.; and 


niacinamide, 15 mg., are marketed by 
Bryant Pharmaceutical as a dietary 
supplement. Supplied in containers of 
40 foiled tablets and jars of 100 and 250. 


Tetrad to Tetradene 


The geriatric product Tetrad has 
been changed, in name only, to Tetra- 
dene by E. S. Miller, and is distributed 
by Smith, Miller & Patch. The original 
name Tetra-Forte was changed to 
Tetrad in 1957. 


Tigan HCl Ampuls 


A solution for i.m. injection contain- 
ing, 100 mg. Tigan HCl in each cc., is 
marketed by Roche Labs. in 2-cc. ampuls 
in boxes of 6 and 25. The drug is 
promoted for the prevention and control 
of nausea and vomiting, and is available 
also in 100-mg. capsules. 


Trypsigel Creme 


An ointment containing allantoin 
0.25%, trypsin 1%, zirconium carbonate 
(hydrous) 2%, ethyl aminobenzoate 1%, 
benzalkonium chloride 0.1%, Amerchol- 
9 (lanolin multisterols and esters) 15%, 
in a dispersible petrolatum base is 
marketed by Bruce Parenterals for 
use in debridement of necrotic tissue 
and pyogenic membranes. Applied 
topically with light dressing every 24- 
48 hrs. as directed by physician. 
Supplied in 1-Ib. jars and 3-oz. flip top 
plastic. 
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MAZON — has the widest 
sphere of application in the 
treatment of skin diseases 
and is comfortingly free 
from side re-actions. 


MAZON — Ointment and 
Mazon Soap have been 
highly successful in the 
treatment of obstinate 
skin conditions that fail 
to respond to other 
preparations. 


MAZON — differs radically 
from all other preparations 
due to its rapid absorption. 
* 
Physicians have proved to 
their own satisfaction the 
unusual effectiveness of 
Mazon. We invite you to try 
the MAZON dual therapy. 
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Abbott Laboratories 
Pentothal sodium rectal susp., 477 
Polybrene soln., 419 
Allergen Corp. 
Prednefrin S ophth. soln., 420 
Ames Company 
Combistix reagent strips, 476 
Armour Pharmaceutical Co. 
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Actasal pediatric drops, 419 
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Acetyldigitoxin (Acylanid), 472 

Acylanid (acetyldigitoxin), 472 

Butazolidin (phenylbutazone), 416 
Caramiphen HCl (Panparnit), 472 
Chlorothiazide (Diuril), 472 
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Progress in Medicine 


B.C.G. Vaccine for tuberculosis, 474 
Chlormerodrin in congestive heart failure, 
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Chlorphenoxamine-HCl in paralysis agitans, 
417 


Chlorpropamide and hypoglycemic shock, 474 

Erythromycin Propionate—clinical use, 417 
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Flumethiazide as adjunct to therapy of 
hypertension, 417 
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disease organisms, 418 

Insulin equivalence of salicylate, 418 

Isoniazid in angina pectoris, 418 

Live Polio Vaccine—oral trials, 474 

Nicoumalone as anticoagulant, 474 
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Phenothiazine derivatives—precautions in 
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Quinidine purpura, 418 

Triacetyloleandomycin—clinical studies with, 
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